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LECTURE UL 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN, —The most 
important of the propositions which I submitted to you in 
the last lecture was this: that the attribute which dis- 
tinguishes an infective inflammation—that is, one which is 
capable of extending and reproducing itself—from a normal 
one (which tends to discontinuance on the removal of its 
cause)—in a word, the property of infectiveness is but the 
pathological expression of a chemical state of the tissue and 
exudation liquids of the inflamed part, for which, in the 
absence of any reliable chemical characteristics, we gladly 
accept the microscopical test of the presence of septic 


organisms, 

A second proposition, to which I also attach great im- 
portance, related to the agency of floating particles of air, 
and to the viable organisms which we know to be present 
in ordinary water, and moreover to be capable of exciting * 
putrefaction. I endeavoured to show that there is no scien- 
tific reason whatever for attributing to either of these phlo- 
gogenic properties. As I am very desirous to present this 
question to you from both sides, I will endeavour, by way 
of sequel to my last lecture, to place before you the argu- 
ments of one of the most strenuous and efficient supporters 
of the opposite view that I know—Professor Hueter, of 
Greifswald. 

“Formerly,” says Professor Hueter,' “it was taught that 
inflammation was produced by mechanical, chemical, or 
thermal irritants. We now know that the most severe in- 
juries can be inflicted without producing inflammation.” 

uently, when an inflammation takes its origin from a 
wound, all that the wound does is to play the part of a door 
of entrance for the real noxa—whether water germ, air germ, 
or germ which adheres to the surface of the weapon or 
missile which inflicts the injury, as the case may be. When, 
on the injury is of a nature as to 
occasion a breac’ surface—as, for example, in the experi- 
ments I related in my first lecture, in’ which heat was 
employed for the purpose of producing inflammation,—the 
reason why the warmed becomes iuflamed is, according 
to Professor Hueter, that, its vitality being depressed, air or 
water germs are enabled to penetrate it. Honestly follow- 
ing out the theory to its legitimate issues, the Professor 
continues: “‘Septic organisms exist everywhere, ready, 
whenever access is offered to them, to enter the body aad 
falfil their morbific function. Consequently, inflammation 
may be defined, with reference to the universality of its 
cause, as an epidemic and contagious disease which prevails 
universally over the whole world, with the exception of 
near and the line of perpetual 
snow, ere there are nO germs, we ma ua no 
possibility of inflammation. 

Such is the theory, Its ostensible foundation is the expe- 
rimental fact that the most extensive and severe injuries of 
vascular parts, involviag bone, muscle, and cellalar tissue, 
may be inflicted under antiseptic precautions without pro- 
ducing any inflammatory effects whatever. To prove this 

ofessor Hueter has made an extensive series of experi- 
ments, all of which had this in common—that large portions 
of deep-seated ti-sues were destroyed, usually with the aid 
of Pacquelin’s cautery, without injury to the skin or super- 
ficial textures. As soon as the cautery had done its work, 
the external wound, which was so directed that it did not 
coincide with the track of the cautery, was brought together, 
and of course treated antiseptically. With the exception of 


2 Grundriss der Chirurgie, p. 1. 
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a few instances in which these poceentiods could not be 
carried out, the wounds not only healed by the first inten- 
tion, but gave rise to no disturbance of any kind ; so that, 
inasmuch as the operation was itself performed under deep 
anesthesia, it may be fairly assumed that, notwithstanding 
the severity of the operation, there was little or no suffering. 
The animals were killed at various periods after the injury 
varying from a few days to a few months. In the successful 
cases, the wounded surfaces of muscular tissue were so com- 
pletely welded together, as it were, that in microscopical 
sections of the hardened part, the lice of junction could only 
be distinguished by a blackened mark due to the charring 
action of the cautery.” 
Now, prima facie these facts seem very like establishing 
Hueter’s aphorisms, as clear that were 
no appearances suggestive mma: exudation. 
I need scarcely say that there are other facta, both clinical 
and experimental, though I doubt whether any bear so 
directly on the points at issue. The most noteworthy are 
those which relate to the which, thanks 
to the antiseptic method, have been obtained during the last 
few years in the tr tation of tissues, such, for ex- 
ample, as the substitution of removed portions of peritoneum 
by bits of dead membrane, without producing peritonitis,’ 
a kind of sewing of new cloth on to old garments, which a 
few years ago would have been thought absolutely incredible. 
All such cases, which it would be easy to multiply, Hueter 
would say are instances of iojury without inflammation, 
proofs that if inflammation is the physiological effect of 
damage you may, under tic itions, have the cause 
ithout its quences. I venture to think that this is 


not the correct — putting it. All that is definitely 

is that, in absence of septic contamination, in- 

changes are of limited extent and duration, not 

that they are absent. Surely this is triumph enough for 
Lister's great discovery. 

There is an experiment which is daily performed in the 
streets of London and elsewhere besides, which is very much 
to the point. Its results constitute a very serious objection 
to the that the of ‘viable inflammation ex- 
citors” (as Hueter calls them), is a condition sine gua non of 
inflammation, That experiment is simple fracture, which 
affords us an example of a severe but localised injury to 
which germs cannot possibly find aceess. In every fracture 
a good deal of blood is extravasate’, and in many a ood 
deal of vascular tissue is damaged. Does that tissue inflame 
ornot? Hueter says, consistently with his theory, No! We 
say as emphatically, Yes ; and need not, I think, fear to stake 
the correctness of our view of the etiology of inflammation 
on the issue. Now the progress of the partly pathologi 

y physiological changes which take place in a frac 

me are exceedingly well known. They have been inves- 
tigated in man and in ani macroscopically and miecro- 
scopically. The decision of the question has nothing to do 
with the first stage in the process, that of extravasation, ¢o- 
agulation, and absorption of blood. It has still less to do 
with the third stage, that of the formation of the callus. All 
turns on the appearances which the injured part presents 
during the short period which begins with the absorption of 
the extravasated blood, and precedes the earliest regenera- 
tive changes in the periosteam—those which lead to the for- 
mation of the provisional callus, At this time the surround- 
ing muscular tissue, and the medullary cavity of the 
the contents of the Haversian canals, are alike the seats 
small cell infiltration. The periosteam is separated from 
the bone near the live of fractare by a microscopical layer of 
similar character, through which the periosteal ries 
pierce to the bone ; and all this at a time when no calcareous 
matter has as yet been deposited in the neighbourhood of the 

iosteal vessels. The example of simple fracture confirms 
the proposition laid down iu the last lecture : that every injury 
which is sufficiently severe, provided that it falls short of 
directly killing the tissue, produces inflammatory exudation. 

Having occupied more time than I orgina'ly intended to 
give to the subject, which at the present moment has pert 
more interest any other, that of the cause and origin of 
inflammation, the time has come for considering how I 
may best bring my task to a conclusion within due limits ; 
and, with this view, the best course open to me seems to be 


2 Experimentalstadien tiber das Verhalteatiefer Brandwunden, 
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3 Gliick, Ueber Regeneration und Entetindliche 
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to select from the many which I have not found 
opportunity to discuss, a few of the most important and 
interesting. During the ten or twelve years which followed 
the anatomical and physiological discoveries of the middle 
of the present century, pathologists looked in two directions 
for the explanation of the phenomena of inflammation— 
namely, to the bloodvessels and their then recently investi- 
— muscular coats, and to the vital —— of cells. 

‘he vascular phenomena, it was hoped, might receive their 

complete explanation in vaso-motorial action, the textural 
in the germination of tissues. In my first lectare 

I endeavoured to show that neither of these modes of phy- 

siological action are directly concerned in the process. 

I trust that I have a! iven you sufficient evidence 
that an acute local process, acterised by heat, redness, 
and swelling, may be induced under conditions which pre- 
clude the possibility of textural germination. In any case 
I do not propose to try to add to it, but will content myself 
with adverting to one or two considerations which are likely 
to suggest themselves, as tending in the opposite direction. 
One of these is the supposed fact that the production of heat 

greater in inflamed parts than in others; the other, that 
in many cases inflammation appears to lead immediately to 
new growth. If it could beshown to be the case that a 
focus of inflammation is also a focus of calorification—that 
in an inflamed part the chemical changes which produce 
heat are more active than elsewhere—that fact alone would 
be fatal to the simple conception of inflammation which I 
have been endeavouring to enforce in these lectures. For, 
inasmuch as the production of heat is the direct result of 
normal tissue activity, a process dependent on diminution or 
arrest of tissue activity, could not lead to increased thermo- 
genesis. Fortunately, the experimental evidence on the 
subject is now clear and decid Twenty years ago we all 
thought that John Hunter's ious utterance on the sub- 
ject, that a “local inflammation cannot raise the temperature 
of an inflamed part above the source of the circulation,” was 
a mistaken one; for by the very remarkable observations 

Mr. Simon in this country, and of the late Professor Otto 
Weber in Germany, it appeared to be shown that the tem- 
perature of the blood-stream returning from an inflamed part 
actually exceeded that of the heart. Notwithstanding the 
extraordinary care with which these observations were made 
they have not been confirmed by those who have repeated 
them. It has been established by observations —e? 
all sorts of inflammations, and made at every stage of their 
progress, that the temperature of the inflamed part never 
exceeds that of the rectum. Here, as in respect of other 
matters, we find that the most complete experimental 
observations are those of Cohnheim, who has shown in the 
most striking way that the increased temperature of external 
organs when inflamed depends on the activity of the circula- 
tion. For this purpose comparative measurements were 
made by him of the temperature of the eee of a dog in 
a state of acute ioflammation, and that of the opposite paw 
after division of the axillary plexus, the conditions com- 
pared being hyperemia from vascular paralysis on the one 
side and from inflammation on the other. It was always found 
that the temperature of the paralysed paw was slightly 
warmer than the inflamed, the difference between them bein 
least when the inflammation was in the initial stage, 
consequently the circulation most active. Oa this subject, 
therefore, John Hunter turns out to be quite correct, both 
that I suggested be th 

be other question may us put. 
On the one hand we know that the inevitable issue to which 
everv acute inflammation tends is necrosis by arrest of the 
capillary circulation of the inflamed part; on the other we 
observe that it often happens that regeneration of tissue 
follows so closely on the heels of this essentially destructive 
process, that we can hardly say where the one ends and the 
other begios. What is the relation between the processes 
of inflammation and repair in caves of this kind, as, for 
example, in simple fracture of bone, where we see the phy- 
siological process of callus formation involving all the 
vascular tissues injured? The instance of bone, for the very 
reason that it serves well to illustrate the blending of in- 
flammation with ir, is of course not suited for the 
investigation of the relation between them ; for this purpose 
I must ask your atteation once more to the cornea, where 
both processes can be studied either together or separately, 
and under conditions which are so perfectly simple, that no 
ificance of what is observed. 

en, in the manner in my first lecture, the 


central of the cornea of a rabbit is destroyed by the 
action of chloride of zinc, the immediate result is, as we then 
saw, that the tissue dies, and that its structural elements 
waste and disintegrate. We also saw that outside of the 
necrotic area these elements show themselves in an unaltered 
condition; but in a cornea which is removed in an animal 
killed three or four days after the injury, it is seen that 
marginal cornea les have to extend 
their branching processes in the direction of the dead 
area; and if this is compared with auother cornea excised 
a few days later, appearances nt themselves (in sec- 
urther progress processes are ua oe 
the whole area. now tissue 
formed, which consists of the same elements as the tissue 
which it replaces, although it differs from it in the way these 
elements are arranged. Here there can be no question that 
the vital endowments of the injured parts have n 
whatever to do with the new growth by which its destroy: 
stractures are restored. The regeneration takes place by an 
exogenous growth from the margin, not interstitially. 
cells which take part in it lie outside of and beyond the limit 
of injury, in the direct effects of which they enjoy complete 
immunity. As accounting for their behaviour, that can 
be said is that, being in the neighbourhood of a defect or 
eee Ss they bring about that end by gro 
into it. 

However clear may be the purpose of this regenerative 
growth of the cornea cells, I do not think that we are in a 
position to explain the nature of the conditions which deter- 
mine it ; so that here, as in other cases, we must have re- 
course to that provisional kind of explanation which consists 
in placing the particular instance in rank with a namber of 
others with which it corresponds so closely that, whatever 
the determining conditions may be, they are the same for 
all. The instances to which I refer are those in which a 
gap or defect in living tissue is filled, not, as in the 
famous experiment by which Hunter discovered the pro- 
cess of animal grafting, but by a bit of some —— material 
such as elder pith, sponge, or catgut. Thanks to antiseptic 
surgery it has of late years been shown that what we should 
at one time have called the ‘‘organisability” of such 
materials is almost unlimited. Probably every one here is 
acquainted with the remarkable success which has been 
achieved by Dr. Hamilton‘ of Edinburgh in what he calls 
sponge-grafting. Dr. Hamilton has found that when a 

ulating wound is filled with purified sponge, the granu- 

fation tissue grows into the interstices of the sponge in such 
a way that eventually the whole of it disap havi 
been incorporated in the cicatrix. in, if an exci 
cornea is introduced into the peritoneal cavity of a rabbit, 
under antiseptic precautions, it occasions no disturbance 
whatever. It soon becomes enclosed in a vascu 
envelope the capillaries of which are derived from those of 
the serous pee to it and the 
thing happens if you substitute a bit of sponge or ca’ 
These last cases differ from that of the-cornea in the pre- 
sence of vessels as well as in the circumstance that the 
framework or tissue does not belong to the place it occupies. 
But ali have the same bearing on the relation, or, rather, 
antagonism, which exists between ioflammation and new 

wth, The one condition which is essential to the 
initiation of a reparative or regenerative process is the 
existence of a solution of continuity. Whether the defect 
is oceupied by sponge, by tissue derived from another 
part of the body, or by dead tissue of the same part, 
the is the on becomes. 
incorporated with, gra into, the living, by the agency 
of the normal elements of the uninjured part. 

(To be concluded.) 


42On Sponge-grafting, Edinburgh Medical Journal, November, 1881. _ 


UNIversity oF IRELAND.—The Senate on 
the 18th inst. appointed the following examiners :—Ana- 
tomy: C. J. Pye, Peter Physio : 
J. J. Charles, C. Cop r. Surgery : Anthony H. ’ 
P. J. Hayes, Medicine. Benjamin G. MacDowel, S 
M. MacSwiney. Midwifery: John A. Byroe, H. ! 
naughton Jones. Materia Medica: J. S. Reid, Francis B. 
Quinlan, Medical Jurisprudence : Edmund W. Davy, M. 
O'Keeffe. Botany and Zoology : A. G. Melville, G. Sigerson. 
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LECTURE III. 

Or the alterations in shape suffered by cavities I have 
already spoken at sufficient length. The relations of cavities 
to surrounding parts are also subject to variations. When 
superficial, and when, at the same time, closely adherent to 
the chest wall, cavities are only susceptible of very limited 
alterations in their position, but the iatervention between 
them and the pleura of a moderate thickness of spongy 
tissue enables them to undergo a gradual but decided dis- 
placement. This shifting of cavities, as the result of age, 
takes place in a determinate direction. In all cavities the 
natural tendency is to a recession towards the root of the 
lung; and the compensatory development of the healthy por- 
tions of the lung usually assists, by substitution, the normal 
retraction. Thus I have sometimes found in the mid-dorsal 
region, connected with a thickened and shortened bronchus, 
the remains of a cavity which had obviously retreated from 
the surface under the influence of this byper-inflation of the 
lung tissue which had grown-up, as it were, around it. The 
retraction upwards of cavities at the base is often very 
striking, but greater practical interest belongs to the his- 
tory of cavities at the apex. as “<y! 

The direction of the shifting of a cavities 
remarkably constant. Unless rigidly fixed by adhesions, 
they invariably tend to retreat from the front of the chest 
towards the back, and from the subclavicular into the 
axillary region ; uently the chronic cavities so fre- 

uently detected after death at the outer apex should not 
be taken to have necessarily originated there. The remark- 
able shifting to which I have alluded was pointed out by 
Dr. C. T. Williams ia his Lectureson the Various Modes of 
Contraction of Cavities in Phthisis Pulmonalis.' I fully 
agree with the view which he expresses concerning the 
Po = mechanism at work, It cannot be doubted that on 

right side the retraction is mainly favoured by the great 
expansion of which the middle lobe is capable. I would not, 
however, restrict this action to the right middle lobe. Every 
portion of spongy tissue in the ste region is ssed of 
similar capabilities for expansion, and on the side the 
ultimate results are not far behind those observed on the 


t. 

has a direct bearing not oly upon our diagnosis, but ~ 
the is which we may form in individual cases. Unless 
ve carefully examined the upper axillary region, we 
cannot ance a chest to be free from excavation. The 
signs of disease have sometimes entirely disappeared from 
the anterior aspect of the chest when cavernous sounds 
are still plainly perceptible iu the axilla. The discovery 
of a vomica in this situation frequently throws upon the 
history of the case a clearer light than is derivable from 
the patient’s own statements. On the other hand, in the 
early stages of subclavicular disease the rapidity with which 
the signs are observed to recede may be accepted as a mea- 
sure of the favourable chances, From this rapid shifting we 
derive an assurance that the vomica has ceased to extend, 
that contraction is active, and that the lung is sufficiently 
free from adhesions to acquire the compensatory develop- 

ment which is the first essential towards recovery. 
The changes in the position of cavities which I have 
indicated are usually bound up with very definite alterations 


1 THE Lancet, 1873, vol. i., pp. 298 and 369. 


in the configuration of the lungs. Upon this third result 
of the contraction of cavities I would dwel! at some length 

finding that hitherto the changes in question have received 
but little attention, although hinted at by Laennec and 
pointed out by my colleague Dr. Douglas Powell. The retrac- 
tion which has been shown to take place in the live of the 
bronchus leads, unless rigid fixation has resulted from 
adhesion, to a dragging inwards of the surface of the lang at 
a corresponding point. Thus a deep puckering found at the 
surface of the lung after death is often an ivdication of a 
subjacent cavity. Similar puckerings may, however, result 
from a variety of circumstances. The fibrin of an infarct, 
syphilitic fibrosis, or the common fibro-tubercular masses, 
wiil all induce a retraction of the surface; and it may be 
here noted that those cavities which are formed at the 
expense of hamorrhagic deposits occur, as pointed out by 
Dr. R. E. Thompson, subsequently to the original retraction ; 
this does not, in my estimation, preclude a subsequent 
contraction of the cavity and a secondary retraction, and in 
accordance with this view it is customary to find the highest 
degree of retraction: over those cavities which can be traced 
to hemorrhage. 

Minor differences can be pointed out between the retraction 
due to cavities and the pactering other causes. The 
puckering due to tubercles or to hemorrhagic nodules (ex- 
ewplified in the specimen under your inspection) consists 
in a shallow depression of the surface, over which the pleural 
membrane is roughened by irregular and rigid wrinkles. 
These puckers are determined by the peripheral position of 
the consolidation and by the concentric mechanism of its 
contraction. Cavities, on the other hand, being drawn in 
towards the root of the lung give rise to a slit-like in-folding 
of the surface, invariably deeper than the hemorrhagic 
pucker. As an extreme instance of this condition I submit 
to you a photograph and the specimen from which the photo- 
graph was taken, The lungs were removed from the bod 
of a young man, who died of chronic phthisis, under Dr. C, T. 
Williams, at the Brompton Hospital. When first admitted 
in November, 1874, he was puny and delicate for his age 
(then fourteen years); he had suffered from cough for twelve 
months, but inherited no predisposition to phthisis ; neither 
was there any history of hzemorrhage, nor of any important 
disease. Diffused crepitations were the only signs audible 
in the chest. In January, 1875, however, a marked 
cavernous gurgle was heard in the right subclavicular and 
subscapular regions. When discharged in April of the 
same year, he had much improved in weight and in general 
appearance. The phihisical sounds, however, still indicated 
the presence of excavation at the right apex, coupled with 
creaking sounds in the right scapular region ; and at the left 
apex, bronchophony was noted in addition to crepitations. He 
appears to have enjoyed aay good health until six 
months prior to his second admission in February, 1881. On 


this occasion dulness and humid crepitations were present at 
both apices externally; and at the back cavernous sounds 


were found between the spine and the right scapula. 
Anteriorly, dulness and humid itations occu ied the 
upper of the left lung and upper third of the 
right. The patient died with symptoms of dyspnea soon 
after his admission. The specimen presents more points of 
interest than I can venture to enumerate. I would call 
your attention incidentally to the remnants of the old apex 
excavations remarkably fibrosed and contracted, and to the 
presence at the left outer apex of a cavity of emphysematous 
origin such as I have described to you in my first lecture. 
The most remarkable feature, however, is the puckering of 
the lung surface over the contracting cavity, especially the 
deep ante-posterior involation of the base of the left lung. 
(Fig. 9.) The visceral pleura can be clearly followed along 
both sides of this Y- shaped incision (measurivg two inches 
and three-quarters in length), the summit of which is con- 
tinuous with a thick fibrous scar two inches and a quarter in 
pos. and one-third of an inch in thickness, which it is 
difficult not to consider as resulting, partly at least, from 
the cicatrisation of a vomica, This scar terminates above in 
a thick-walled fibrous cavity. I believe this cavity to have 
originally extended to within a short distance of the middle 
of the base, and by its gradual healing to have caused the 
extreme retraction you witness; whilst the —— tissue 
on either side became expandec in a proportion nearly equal 
to the loss incurred by involution. The elongation of the 
left lung, in consequence of the flattening from side to side 
should also be noticed. 

Involutions of such large extent are extremely uncommon ; 
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are most uently due to the retraction of cavities, 
however, is far from hg | the only cause of a reces- 

sion of the pulmonary surface. The scars so commonly found 
at the apex in old age are often independent of any deposit, 
and due toa simple in-folding of the lung surfaces which may 
be considered as a senile change. I look upon this variety 
of involution simply as an indication of disturbed proportion 
between chest space and bulk of lung. Whenever the thorax 
is too small for a lung, or the lung abnormally large for the 

, size of the thorax, the superfluous surface must be reduced 
involution, a “reef” taken, as it were, in the visceral 

In emphysema involution is never absent, We 

the most extreme instances of 


Fig. 9. 


this disease some 


induced by retracting cavity. The involution 


the latter. The large-lunged emphysema sometimes ob- 
served in old age leads to essentially similar conditions. 
> thorax shrinks relatively earlier than the lung, and the 
unsubstantial pulmonary expansion kept up under the in- 
fluence of chronic bronchitis, necessitates an adjustment by 
means of involution. Similar changes are apt to occur in 
: youth, and even in childhood; they are here almost invariably 
ue to alveolar collapse with subsequent collateral emphy- 
sema. But I have more specially referred to the senile con- 
- ditions, because in them we possess the simplest illustration 

of the changes which so commonly result from excavation. 
The flattening of the ppper part of the chest induced by 

| excavation and fibrosis of upper lobe cannot take 


Flat chest. Contraction of cavity, with fibrosis, 
left upper lobe. 
from compensatory hypertrophy of lower lobe. 


_ without some degree of flattening of the lower thorax. 
» The base of the lung, which is usually the seat of com- 
nsatory distension, becomes relatively to the thorax 
ypertrophied, and involation follows after the simple 
mechanism which I have described. The shape of this 
involution is governed by the form of the thorax. If the 
latter be flattened from front to back, the lung will become 

_ affected with transverse involution ; if from side to side the 
_ sulcus of involution will follow an antero-posterior direction, 
Ta both these instances the horizontal section of the base is 


ed ia diameter, and the divergence of the opposite 
to elongate. 


_ lessen: 
sides of the lung being diminished, the lung tends 


Occasionally the folding at the base occurs in several 
diameters, and the lower surface of the lung, which is 
usually under these circumstances adherent to the dia- 
phragm, is hollowed out into a domelike involution. (This 
condition is imperfect!y depicted in Fig. 12) 
The chief importance of the secondary changes which I 
have described lies in the loss of breathing surface which 
occasion. Involution of the pulmonary suface and the loss of 
respiratory tissue incidental to it are capable of being pro- 
moted by artificial interference, tee Bh pleurisy co- 
exists. Respiration isivfluenced by pleurisy in a very definite 
manner. The natural excursions of the ribs are reduced ; 
the lessened amplitade and power of the diaphragmatic con- 


Fig. 11, 


from hypertrophy of lower lobe. 

tractions shorten the range of vertical displacement of the 
lung ; and the thorax, as a whole, for the avoidance of 
assumes a position almost of expiration. Adhesions being 
favoured by comparative rest, and completed at this 

of imperfect =e the base of the lung, ina 

colla; and in-folded state, becomes connected with a 
restricted surface of the convexity of the diaphragm. I con- 


place | sider it probable that this tendency may be materially en- 


ai. traction of 


Short chest. right lung; basicinvolu- 
tion with invagination of diaphragm. Second 
and involution affecting the hypertrophied left lung. 


couraged by the mechanical appliances so often used im the 
treatment of pleurisy, and that the respiratory excursions 
may become chortoued even beyond natural and/instinetive 
limits, The ultimate results on the outline ofthe lung are 
readily perceived. The contraction and the descent of the 
diaphragm cannot take place without inducing a folding or 
involution of the basic surface. On the other hand, the 
adherent fringe of the lung is not at liberty to glide intovits 
accustomed groove; but whilst it becomes curved inwards its 
lace is supplied by a lateral expansion of the side of the 
ung. Pleurisy at the base is an extremely common event 
in phthisis, and it often intensifies, in the manner which I 
have the invulutioa from contraction 
of cavities and from compensatory hypertrophy. 

The rotgh Gulline which Ihave given of this subject 
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would net be complete without a brief allusion to a form of 
involution indirectly due to excavation. Great shortening 
cannot take place in one lung as a result of the contraction 
of a cavity without occasioning some d of shortening in 
the other “7 popenely striking is this rise in the main 
level of the diaphragm, whenever the latter, as depicted in 
the diagram, has become invaginated into the lang—an 
occurrence of which I have seen a few instances, and which 
would naturally result where basic involution had been pre- 
ceded by intimate adhesion between the lung and the 
diaphragm. In cases of this kind the sound lung, whilst 
it expands in breadth under the influence of compensatory 
hypertrophy, is restricted as to vertical space. This leads to 
the formation of a transverse involution, which often occu- 
pies the middle third of the axillary surface, and which, as 
it were, accommodates the sound organ to the curtailed 
dimensions of its fellow. The interest of the change 
which I have just described lies in the fact that the 
results of excavation are here visited se the healthy 
lang Ceeteris paribus, the shortening of h i 
a its encroachment into the side 


From what has been stated in this lecture concerning the 
ascent of the diaphragm in cases of vertical contraction of 
cavities, and concerning its depression, where the contraction, 
being horizontal, tends toe narrow and elongate the lung, it is 
easy to divine the direction and extent of the secondary dis- 
placements of the abdominal organs. Upon this of my 
subject I would not further dwell; but I would direct your 
attention to the more important alterations which occur in 
the position and shape of the thoracic organs, and especially 
of the heart and large vessels. 

The aorta, doubtless, owes to the strength of its walls, and 
to its close connexion with the vertebral column, its immunity 
from the effects of pressure to which other vessels are sub- 
jected. The superficial position of the pulmonary artery, and 
its comparative thinness, render it — liable to suffer. 
The shrinking of the cavities at the apex is almost in- 
evitably followed by exposure of the pulmonary artery, and 
not infrequently by some of pressure upon its walls. 


The clinical signs of these conditions, when present, supply 
valuable testimony in favour of the diagnosis of contracting 
vomiea. The large veins accommodate themselves with 
wonderful ease to the great shifting which they occa- 


sionally unde 
we seldom 
mech the 

much greater interest to i 
alterations in the position and in the Sabena the heart. 
An attention to these is often rewarded with 
valuable diagnostic results, I confidently assert that in 
some cases of phthisis the examination of the heart supplies 
us with evidence more conclusive than is obtainable 
an auscultation of the lung. As a guide to the existi 
level of the diaphragm, a determination of the position 
the heart-beat is of the greatest assistance. The heart's 
apex, I need scarcely state, does not always coincide with the 
strongest impulse pereeptible to the hand; nor does it 
necessarily occupy, as in health, the lowest position. But 
should we succeed in ascertaining by a combination of the 
methods of palpation and of auscultation the exact position 
of this lowest point, we derive absolute information con- 
cerning the heighth of the diaphragm, a subject of the 
greatest practical importance. 

Again, the extent of the exposed cardiac area sometimes 
throws much light upon the degree of expansion or of 
of the Excavation occurring at the 
u lobe, especially in its anterior segment, is apt to 
followed by of the spongy 
normally covers the greater part of the heart's surface. 
Excavation in a similar position on the right side, although 
it may lead to exposure of the right side of the heart, is 
usually accompanied by the encroachment of the left 
sternal fringe ever the normal cardiac space, and the pre- 
senting surface of the heart is not as a whole increased. 
Where the excavation instead of being anterior and super- 
ficial extends inte the depth of the luog and involves some 
of the bronchi which are distributed towards the 
shoulders, and where, moreover, the pericardial surface is 
adherent to the lung, considerable displacement of the 
heart outwards takes place on the side affected. It 
is obvious that the same contraction will lead on the left 

to a lateral position much more extreme than is pos- 


under the influence of excavation, and 
any serious complications arising in this 


ysician are the | other cardiac 


sible on the right, and that it will also raise the heart toa 
higher level than follows from right-sided disease. This was 
long ago pointed out by Dr. C, T. Williams ia his lectures 
on the Contraction of Cavities. The specimens and the 
photographs before you carry their own explanation ; you 
will find in them illustrations of extreme dislocations of the 
heart towards the left. 

The displacement of the heart towards the right is less 
frequently described, not owing to a less frequency of the 
apex excavation, but rather owing to the fact that compen- 
satory hypertrophy of the right middle lobe usually supplies 
in the right half of the chest the place of the tissue de- 
stroyed ; and, also, from the circumstance that adhesions of 
the right lung to the pericardium are less common than 
happens on the left. I have frequently met with this dis- 
placement ; it is well shown in photographs submitted 
to you, where I have roughly mapped out the area of the 
ae es heart, and the position of the cavities which have 
induced dislocation. 

Time forbids that I should attempt a detailed description 
of the rotation which accompanies lateral displacement of 
the heart, and of the mechanism to which the rota- 
tion is due, For a full treatment of this subject I would 
refer you to Dr. Sibson’s article on ‘‘ The Position and Form 
of the Heart and Great Vessels,” in Dr. Russe!l Reynolds’ 
“System of Medicine.” From the special standpoint of the 
healing of cavities, I would, however, introduce slight modi- 
fications in the accounts there given of the mode of produc- 
tion of this change. A purely secondary influence is to be 
ascribed, in my opinion, to the aorta, to the pulmonary 
artery, and to the superior vena cava in determin ng a rota- 
tion to the left in left lateral ye of the heart, and 
to the right in right lateral di t. The relative 
length of these vessels enables them rather to suffer than to 
exercise the influence in question, Within the pericardium, 
which limits its movements in a very definite manner, the 
position of the heart is controlled by three attachments 
closer than all others. I refer to the pulmonary veins on 
either side, and to the intra-pericardial portion of the inferior 
vena cava. The shortness of these trunks occasions in the base 
of the heart the same movements which the vessels themselves 
und 
tion 


attachments 

understood without referring to a special case. Let us take 
the contraction of a cavity in the left upper lobe. Owing to 
the retraction of the right lang upwards, outwards, and 
backwards, the left pulmonary vein raises and draws back- 
ward the left auricle, whilst the relatively forward position 
of the root of the right lung, and the high level of the dia- 
phragm and of the orifice of the inferior vena cava, loosen the 
reins for the right auricle, which readily with its ventricle 
rotates towards the left. Similarly, if the right auricle be 
raised the rotation towards the right will be favoured by the 
looseness of the attachment of the left auricle, for it should 
not be f n that the retraction of the root of one lu 
is almost invariably accompanied by an advance of the 

lung towards the middle line. In this movement of lateral 
the ‘‘hinge” of the heart to me to 
coincide not with the line drawn between the upper and the 
lower vena cava, as by Dr. Sibson, but rather 
with the lines ing the inferior vena cava, and 
the right the lett 


These remarks must conclude the subject of the anatomical 
restlts of the contraction of cavities, which, in common 
with the other parts of these lectures, I can only pretend to 
have roughly sketched. The small measure of what has 
been achieved would have been yet smaller but for the 

f many. For the loan of specimens and 
thanks are due to Dr. marr Clark, te 


Mr. Arthur Grayling, and to m 
at the Brompton Hospital, Dr. 


| 
| 
| 
ig 
movemerts imparted to a heavy upturned sack, in emptying / ‘ 
the right and the left pulmonary —_ which, as they ] 
recede with the lung, tilt the heart is the one or the BG 
| other side. But the resulting movement is modified by the My 
| 
Hospital ; for the elaboration of ay ower to my friend. . 
Mr. A. H. Hallam Marray, to _— rancis Compton, to 
lecessur as pathologist 
| 
much encouragement to all my colleagues, and especially to 
our senior physician, Dr, Symes Thompson, and to Dr. 
= Pollock, by whose recent elevation to the cousulting staff | 
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we lose more than it befits me to say; and, lastly, for 
untiring aid to my brother, Mr. Charles Ewart. 

In bringing these lectures to a conclusion I feel that they 
have contained little information which can be ———— 
in the shape of propositions. The difficult study of cavities 
has repaid me rather in suggestions than in facts; these 
suggestions I have attempted to lay before you. The origin 

cavities and their progress for better and for worse, and 
the influences which they exercise and which they suffer, 
have supplied the humble material for my demonstrations. 
Of ‘treatment and of cure,” which are the aim of all 
our labours, [ have refrained from speaking, remembering 
that before we attempt to guide the forces of Nature we 
should clearly understand the ways in which they are put 
forth. But [I venture to express a confident hope that the 
treatment of pulmonary cavities may look forward to a 
better future if it seeks its foundation in a sound patho- 

. The method which I have adopted in my endeavours 
to gain a clear insight into phthisis has been chiefly based 
upon a study of functional relations. I am conscious of the 
meagre results which I have obtained and of the t 
amount of work which remains unachieved. Yet if I have 
in any way contributed to the adoption of a plan of investi- 
— which may become productive in other hands, these 
ures, and the ind nt attention with which you have 
received them, will not have been in vain. 


ON THE 
TREATMENT OF CHRONIC DYSENTERY BY 
VOLUMINOUS ENEMATA OF NITRATE 
OF SILVER.’ 


By STEPHEN MACKENZIE, M.D., F.R.C.P., 
PHYSICIAN TO, AND LECTURER ON MEDICINE AT, THE LONDON HOSPITAL. 


THERE are few diseases more unsatisfactory to treat than 
that chronic form of dysentery, or dysenteric diarrhea, 
which is left behind by an attack of acute dysentery, con- 
tracted abroad, or more rarely in this country. On this 
point there is a universal concurrence of testimony. At the 
London Hospital, from its propinquity to the river and docks, 
our opportunities of studying the disease are very consider- 
able, and until recently I regarded it as one for which thera- 
peutics could do but little. Time, and the favourable hygienic 
conditions by which patients were surrounded in the hospital, 
afforded some palliation, and drug treatment contributed 
perhaps in a mivimal degree to the relief of the patient’s 
suffering. At the Seamen’s Hospital, Greenwich, where are 
enjoyed even better opportunities of watching the disease 
and of trying various plans of treatment systematically and 
on a large scale, their experience of treatment is equally 
unfavourable. The late Dr. Harry Leach? wrote: ‘‘ The 
resources of the P ia have, I believe, been fully 
and fairly tried in the Seamen’s Hospital: diaphoretics, 
astringents (vegetable and mineral), calomel, castor oil, 
ipecacuanha (simple and compound), and a host of other 
so-called remedies, have been prescribed, as well as opi 
blisters, suppositories, and enemata ; and it has been 
by Dr. W the senior physician, and others who have 
had medical experience in this institution, that failure has 
been the rule rather than the exception. Four years ago, 
having treated upwards of two hundred cases of dysentery, 
I ventured to record that those who, having lingered the 
longest, or at length got well, are those with whom thera- 
peutics have little or nothing to do.” Dr. Ward, whose 
opinion is here quoted, elsewhere writes,* that ‘special 
remedial agents, i of little use to control or cure the dis- 
ease, render important service in the relief of distressing 
symptoms. An occasional dose of castor oil, guarded by 
laudanum, or an injection of gruel with oil, will bring away 
scybalous fecal matter that may have caused annoyance 
some time.” Dr. Ralfe, now my colleague at the London 
Hospital, in a very valuable poner, bes given his experience 
at Seamen’s Hospital, to w he was, at the time of 
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writing, physician, especially with reference to the treat- 
ment of chronic utery by small and repeated doses of 
castor oil, alone or in combination with other medicaments, 
His results, as stated in the above paper, which is a model 
of clinical record, show an improvement upon his pre- 
decessors’ experience, but leave room for very considerable 
advance. Sir Joseph Fayrer,® than whom nobody has en- 
joyed greater, or better used, opportunities of studying 
dysentery in all its forms and shapes, said in his recent 
Lettsomian Lectures: ‘*‘ Medicines, no doubt, are at times 
of great service, but recovery depends more on hygienic 
measures and proper food than on Many patients 
linger for months or years, and succumb at last. The lesions 
in the bowels are never repaired.” Probably all present have 
had patients invalided home from India or elsewhere for 
dyseutery, and their experience will concur with the 
authorities I have quoted and with my own. Any plan 
which promises to render our treatment more useful will 
doubtless, therefore, be welcomed and submitted to the 
practical test of experience. It is with this object I 

to bring under your notice a mode of treatment I have 
using for some little time past, and to give you my expe- 
rience of all the cases (vot very many in point of number, 
it is true) I have treated in this way. 

Before proceeding to describe and discuss the treatment 
in question it will desirable to glance, for a moment, at 
the morbid condition which has to be corrected, and we 
shall then be in a better position to form an i 
what treatment will likely to su 
entering into nice pathological distinctions we may speak 
dysentery as an ican condition of the large, and in 
some cases of the small, intestine, leading to ulceration and 
destruction of the mucosa and thickening of the submucous 
coats. As we see such cases on the post-mortem table we 
find a greater or less extent of the mucous membrane of the 
colon irregularly ulcerated, islands of swollen mucous mem- 

between serpentine ulcers with thickened edges, or 
an uneven surface of slate colour with puckered cicatrices, 
patches occur destitute of per glandular consti- 
tuents, and the mucous membrane remains shows under 


the microscope great changes. The epithelium is in an 
charged 


exaggerated condition of goblet cells with mucus, 
thus accounting for the large uction of slimy excretions 
that characterise the complaint. It is ny observed 
that the ulcers are most marked along rugosities of the 
mucous membrane, and, when the small intestine is the seat 
of the disease, along the valvulz conniventes. The disease 
is sometimes confined to the rectum and sigmoid flexure, 
sometimes limited to the cecum. As a general rule the dis- 
ease is of longer standing, and most advanced towards the 
rectum, most recent and least advanced towards the cecum ; 
but this is by no means without exceptions. For all prac- 
tical pu we may regard the disease as an ulcerative 
colitis. am aware, and have had post-mortem i 
on this point, that in some tropical cases the bowel is not 
ulcerated, but is in an extraordinarily attenuated condition. 
The effects of the morbid conditions of the bowel I have 
alluded to are to impair all its functions, Absorption is 
reatly and the the bowel is 
iminis' or perverted irregular, so faeces pass on 
scybala, which often attach themselves to appear- 
to act like issues and increase the mischief. 

t will be conceded that remedies given by the mouth can 
have but little topical effect on a portion of the alimentary 
canal some twenty feet from the point at which they are in- 
troduced, and along the whole length of which they have to 
travel. Any action, whether astringent, sedative, laxati 
or alterative, such remedy has been dissipated 
squandered on the comparatively unoffending tract of mucous 
membrane which it has travelled before it reaches the 
part desired to be influenced. Remedies like opium, while 
they exert, through the nervous system, an influence on the 
movements, and perhaps on the secretions of the bowel, do 
not confine their action to the part affected. Laxatives like 
castor oil remove scybala and decomposiog matters which 
collect on the irregular mucous membrane, and possibly do 
good by bathing the mucous membrane with the flux pro- 
duced from the small intestine. Ipecacuanha appears to 

a specific inflaence, but its value is in acute dysen- 
Sey on in the acute bacute exacerbations which 


| ‘ 
| 
‘ 6 Ralfe, THE LANCET, Feb. 28th, 1880, p. 22. 


Tue Lancst,}] EXCISION OF THE ENTIRE TONGUE BY WHITEHEAD’S METHOD. 22, 1882. 641. 


sometimes interrupt the course of chronic dysentery : in these 
conditions its value is unequalled. 

within reach of sight touch, all practical physicians 
— are eoavinest of the great importance of local 

ications, whether the seat of disease be the pharynx, 
the larynx, the eye, the cervix uteri, or elsewhere. In 
ther the ulceration be of constitutional 


are 

nitrate of silver, and other mineral astringe 
escharotics in ing inflammations of mucous mem 
How different “is 


so as 
membrane of the colon, This treatment he has appro- 


commend the emp 
of nitrate of silver, but none enjoin the use of ~~ 
enemata of nitrate of silver as recommended by Dr. H 


large intestine. In giving such injections 

that the cums 
e 


ithotomy, 
har i pillow a@ way 
injected fuid ra! 
ngs 
closed 
it to 
uid thus 
is to unite it with a flexible iedtarabber tube, in the 
a funnel is inserted, This being elevated five or 
is poured in, and by its own weight, with 


Dr. Wood writes that whilst some considerations would 
lead us to expeet variety in the character and strength of the 


ol th 


caused the complete 
lasted two years, 
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edition, p. 55. 
of Medicine, third edition, p. 642. 
u Tet ook Practical Medicine, American trans., revised edition, 
1876, p. 
a2 Leiter's apparatas for injections will be found the most serviceable. 


that, as a rule, at least a drachm of nitrate of silver to three 
pints of water should be used, and I have employed as much 

. Wood 


and comparatively s' injections 
wer, whilst the results Ses been so en 
i treatment should be tried on a 


Observers? It will, of course, be | 


of treatment is not suitable for 
ileo-ceecal valve. 


EXCISION OF THE ENTIRE TONGUE BY 
WHITEHEAD’S METHOD. 


By FREDERICK TREVES, F.R.C.S., 
ASSISTANT-SURGEON TO, AND SENIOR DEMONSTRATOR OF ANATOMY AT, 
THE LONDON HOSPITAL. 


In Tue LANcet of February 25th two cases are recorded — 
each by a separate surgeon—of removal of the tongue by 
the method introduced by Mr, Whitehead of Manchester. 
This operation is so well known that it is merely necessary 
to observe here that it consists in removing the entire tongue 
through the mouth with scissors only and without any pre- 
liminary deligation of vessels. This method is an important 


alluded to a good recovery followed, but in criticising the 
Dr. Andrew Marshall— 


x 
but of adopting instead the 
these comments it would be obvious, in the absence of any 


other evidence, that a difference of opinion may exist 
a to the value of Mr, Whitehead's operation, and I imagine 
that the truth in this matter can best be arrived at by an 
accumulation of cases from different sources, I vent 
therefore, to detail the particulars of a case in which 
ponent removed the entire tongue by Mr. Whitehead’s 
method. In the first place it must be stated that the main 
and perhaps the sole objection to Mr. Whitehead’s method 
is founded upon the matter of heemorr . If the question 
of probable bleeding be put aside this operation would 
appear to be in every way excellent. By its meahs the 
vr? be — with ease, with 
i idity, e nei uring parts are but little dis- 
turbed, nd wit the sulle to the crushing or burni 
of tissues (as involved in the use of écraseurs) are avoid 
A from this simple question of bleeding, I believe the 
only serious objection to the operation is that raised 
Professor Stokes, who asserts that it is apt to be followed b 
septic infection. This objection has, however, been 
think, fully and satisfactorily met by Mr. Whitehead him- 
self. As regards this question of hemorrhage the most 
conflicting statements have been made. In Dr. Marshall's 


“W De, Ralfe, who employed this treatment at my suggestion, {s not 
International 


1 Trans. of the Medical Congress, 1931, vol. fi., p. 467. 


| 
properly discusses the possible effects of the application for } 
a louger period than occurs elsewhere, of so large a dose of } 
nitrate of silver to an absorbent surface, but has never seen 
the least inconvenience arising from it. My experience is in - i) 
or local origin, .we employ local treatment, With or without | entire accord with his. He suggests that, in case of the ! 
internal medication, and as the effects of treatment can be | enema being retained, and fear arising as to the toxic effects ii 
observed, no one doubts its efficacy. All practical surgeons | of a large dose, a solution of common salt should be at hand li 
—— ions of | to inject, and neutralise the nitrate of silver. In two cases, i: 
ranes, | do so. he 
that of | I myself have been led to try perehloride of iron instead — i 
inflammation of the upper part of the alimentary tract. It} of nitrate of silver, as the ou would be wholly destitute ai” 
may, of course, be remarked that treatment which is of the dangers entailed by the use of the latter, and any a) 
obviously beneficial to such parts as our hands can reach, | absorption which took place would be an advantage rather — | 
than the reverse. But my results have not been nearly” 
length of the colon. t this difficulty is not wholly real. | so good with i ith sily proric .; 
dysentery more aud more in accordance with our | with these ii 
—_ elsewhere, Dr. Horatio Wood, of Philadelphia, | nitrate of si { 
8 ted the use of large enemata of nitrate of silver, | that I am j 4 
larger seale, and by ether Ba 
understood that this plan th 
re tha: have long bee loyed in‘ the 
am aware t enemata have long n employed in 3) 
has not. been insisted on, and not 
Ringer,* Gairdner,’ Bristowe,’’ Niemeyer,” and others re- 
The disuse of local applications in dysen largel | | 
no doubt,” Dr. Wood observes, ‘‘the result of our former at 
inability to make use of applications to any other than the ae HG 
extreme rtions of the colon. By the use of forced | 4 
4 
every | 
it should 
that fo | 
brought to the edge of a hard bed, placed in a position some- _ 
what | 
upon 
- departure from the operation of Billroth, who, while excising _ 
per the tongue in a manner practically identical with that \, 
answ advised by Mr. Whitehead, first secures the two lingual 
be arteries in the neck. In both the recorded instances just i 
e 
asserts that apparently no method could be easier, safer, 
all or more satisfactory ;” while the other—Dr. George Elder— " 
irresistible gentleness, forces its way into the gat. Ins _ 
of a funnel being used, the tube may be so arranged as to : 
empty a bucket or other reservoir of water, p!aced five or six 
feet above the patient. A direct connexion — be made, —_— 
or the principle of the syphon taken advantage of. Finally, oO 
the so-called fountain syringe may be substituted.“ In any N = 
case the liquidshould be about the temperature of the body, if 
by the stimulus or heat or 
cold.” 
would be = to ex perience 
roat affections led him to select nitrate of silver in the 
first instance, and he has been so satisfied with its results | 
that he has employed no other. Drachm doses have, iw his : 
hands, never oceasioned constitution «l and less 
than forty-grain doses have not accomplished. much good. 
In one of my own casex, to be narrated, a single enema of 
thirty grains of nitrate of silver, in three picts of water, 
ee |: of chronic dysentery that had 
his I regard as-exceptional. I believe 
| 
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case above noted, ‘‘no bleeding of the slightest consequence 
occurred during the process until the lingual arteries were 
cut,” while in Dr, Elder's case the loss of blood was very 
considerable, and, indeed, so serious as at one time to 
threaten asphyxia. Mr. Whitehead in his account of the 

ration in the Congress Transactions, says that ‘‘ the 
danger from hemorrhage is simply ni ;” he further speaks 
of the bleeding as ‘‘trifling,” and as ‘‘easily controllable.” 
Mr. Lund, on the other hand, in his excellent account of the 
operation, states that the bleediog may be ‘very profuse,” 
and a of the subject of loss of blood speaks of the 
“regulation pint,” although he does not infer that that 
amount is ever lost in this particular operation.* In detail- 
ing the following case, therefore, I shall deal almost ex- 
clusively with this matter of bzemorrhage. 

A man, aged fifty-three, a clerk, was admitted into the 
Londoa Hospital, under my care, on Dec. 3rd, 1881. The 
middle third of the left side of the tongue was eccupied by 
an epitheliomatous mass that had ulcerated extensively and 
had been noticed about five months, The floor of the 
mouth. and indeed the under surface of the tongue itself, 
were free from implication in the disease. There was no 
gland affection. The ulcer had never bled. The patient had 
never had syphilis, had been a careful liver, and, hn 
from the tongue affection, was in remarkably sound health. 
He presented no evidences of atheroma. The tongue was 
removed on Dee. 6th. Chloroform was given, Mason’s 
was used, and the tongue was drawn forward by the double 
— as advised by Mr. Whitehead. An ordinary pair 

straight scissors was used, The frenum was first divided, 
and I then began to cut the mucous membrane and connec- 
tive tissue in the floor of the mouth, between the tongue 
and the jaw, after the plan laid down by Mr. Whitehead, 
and more fully detailed by Mr. Lund. I had not, however, 
ew far before blood to flow very vigorously 

the wound. id be once 
Whitehead says, steady pressure for a minute with a 
nge. This measure, however, had no effect on the 
bleeding which continued in a very determined manner, 
and snip made with the scissors added materially to 
the amount. Had I followed Mr. Whitehead’s plan strictly 
I should not have proceeded with the operation until the 
bleeding had been inthe’, and having divided the mucous 
membrane conuexions of the tongue [ should then have 
divided the muscular attachments, cutting first one lingual 
artery and then the other, and securing the first vessel 
before the second was divided. Lastly, just before the 
pe > of the tongue was effected I should have passed 
fold of yee the remains 
80 t epiglottis we been, if necessary, 
drawn forwards. 

What was actually done was this: The he being 
considerable, and apparently unaffected by pressure and by 
drawing the tongue forwards, the best course appeared to 
be to remove the eotire tongue as rapidly as possible, and to 
with the the was out of 

ree hemorrhage from a partly removed tongue appeared to 
be more serious than still tieee hemorrhage from the floor 
of the mouth with the e out of the way. Moreover, 
practice on the subject had shown that the entire 
fmagined that bleeding, oven if severe, for that length of 

t ing, even if severe, en 
time could not lead to very grave results. I therefore at 
once removed the Se with the greatest possible 
expedition. When remo blood was seen to be pouring 
from the cut surface of the floor of the mouth for the moment 
during which that surface was of necessity exposed. As the 
tongue was taken out a sponge was at once thrust into 
the mouth and pressed firmly down. The patient, having a 
little recovered from the anesthetic, was able to clear his 
throat to some extent. The next point was to secure the 
linguals, The ge was kept pressed down to the floor of 
mouth until it was considered that the oozing from the 
surface might have been checked. On its removal, how- 
ever, blood welled from the general surface of the wound 
as freely as ever. The lingual arteries were readily seen as 
the blood from them was spurted directly out of the mouth. 
One of these vessels was immediately picked up with the 
torsion forceps, but with one twist of the forceps the end of 
the artery came off and the bleeding of course recurred. 
Although this occupied but a moment the hemorrhage 
from the general surfuce of the wound was most profuse, and 


the b'ood by running down the throat threatened to produce 
asphyxia. The sponge was reinserted and kept firmly 
peies for a still longer period. On its removal blood 
still poured out from the wound surface, a clamp force 
was put on one lingual and an attempt made to ligature 
other; but, although the ligature was applied with the 
greatest care by Mr. M‘Carthy, who kindly assisted me, the 
end of the vessel came off with the ligature when the forceps 
was removed. The spovge was again applied. The bleed- 
ing so far had been terrific, and it is particularly to 
be noticed that it consisted of a general oozing from the 
cut surface, and not from the pumping of individual arteries. 
Had there been no —<e the mouth been kept well 
open not a drop of need have run down the 
throat, even when the linguals were unsecured, because 
the blood from the vessels was directed straight out 


of the mouth. It was this general oozing, and not 
the bleeding from the lin caused the severe 


in Dr, 

bility of this form of hemorrhage that 

serious a feature in this operation. Sev attempts were 
made to ligature the linguals, but in each case the silk cut 
through. During these attempts, the voziog from the general 
surface occurred, with scarcely diminished vigour ; and the 
heemorrbage, indeed, was so serious that it would have been 
no matter of surprise if the man had died on the table. 
Ultimately the vessels were secured by passing a tenaculum 
beneath them, and by including in the ligature a good deal 
of the adjacent soft ember In spite of lovg-continued pres- 
sure, the oozing of did not cease until the man was 
almost pulseless and ice had been for some time applied 
to the part. The brittleness of the lingual arteries and 
the softness of the stractures adjacent to them were 
remarkable, and are difficult to account for. The con- 
dition of these parts served to render torsion utterly 
out of the = and the i ligature almost 
impossible. It would certainly be unfair to ascribe the 
hemorrhage in this case to Whitehead’s operation, inasmuch 
as in some minor points that procedure was departed from. 
But I am strongly of opinion that the results would have 
been still more grave had I closely followed the details of 
Mr. Whitehead's plan. If the floor of the mouth is well 
pressed up from without, it is not very difficult to pick up 
the lingual vessels after the tongue has been removed ; but 
to have endeavoured in this case to have picked up one or 
other of these arteries when the tongue was only partly 
excised, and when free oozing was going on, would ha 
been to still more seriously complicate the operation. Had 


to secure one lingual 
part removed, would 
t case might be excep- 


artery, while the tongue was onl 
have ended in failure. The z 


vely 
liminary ligature is adopted. As to the future of opened 
ease, the man recovered from the effects of the operation 
better than could have been expected. There was no return 


of hemorrhage. For two da: 


and a half he was fed solely 
by peptonised enemata. T 


mouth was kept frequently 
out with Condy’s fluid in iced water. On the third 
day he was fed through the nose, and the enemata were dis- 
continued. He gained strength rapidly, and appeared to he 
doing remarkaby well, until December 12th, vie symptoms 
is - og he v 
mortem was refused by the friends’ — 
Gordon-square, W.C. 


UnIversity oF DurHAM.—At a Convocation held 
on March 14th, 1882, the following gentlemen were appointed 
Examiners for the First M.B. Examination :—Anatomy : 
pater Page, M.D.; H. Morris, F.R.C.S. Physiology : 


2 On the Removal of the Entire Tongue, 1880, pr. 23 and 25. 


Oliver, M.D. Chemistry: John Thomas 
M.Sc. Darh. Botany: James Murphy, M.D. 


Dann, 


| 
the operation been discontinued until the first bleeding 
been arrested, I my that the proceedings would have 
been indefinitely and dangerous!y prolonged ; and considering 
the difficulties in the way of both torsion and the ordin 
ligature, I believe that an attem 
, tional, and it would be unjust to condemn an operation like 
that of Mr. Whitehead’s upon the circumstances of a single 
case ; but for my — repeating the operation, I 
shall certainly adopt Bi ’s precaution of first ligaturin 
both linguals. It would, I think, be safe to 
the general oozing was, for the most pa 
derived from the lingual arteries; and it is st 
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TROPICAL ABSCESS OF THE LIVER TREATED 
BY ANTISEPTIC INCISION ; RECOVERY ; 
REMARKS. 


By EDWARD HENDERSON, M.D., F.R.C.S, Epry., 
MUNICIPAL SURGEON, SHANGUAL. 


In Tue Lancer of Aug. 28th, 1880, I drew attention to 
the difficulty which surgeons may encounter in dealing with 
an abscess in the liver, from the want of suffi-ient adhesion 
between the surface of the gland and the walls of the 
abdomen or thorax, and I then pointed out that the 
diagnosis of such adhesion was founded on the occurrence 
of acute localised pain, the recognitiou of friction signs in 
or near the area of pain, and probably (although of this I 
had then no experience myself) by determination of the 
immobility of the liver during the movements of respiration. 
Since the publication of that paper I have thought it right 
to operate by incision in a case where I failed to recognise 
friction or to determine immobility, and I now record the 
details of this briefly, as an appendix to what I have 
already written 

A. B—., a well-developed American, aged fifty-one, 
married, ten years resident in Shanghai, habits aie and 
temperate, suffered for three weeks, and for the first time, 
from dysentery ia the summer of 1878, and again for a 
fortnight, in September of 1879. Since the beginning of 
October, 1879, he has been free from any sign of bowel dis- 
order, but has noticed during the winter a want of appetite 
for the morniog meal which he has never experienced before 
in cold weather. On April 16th, 1880, he felt alight uneasi- 
ness in the epigastriam without any apparent disturbance of 
his general health. On the following day the epigastriam 
was tender to touch, but he did not fee! ill. At seven o'clock 
in the evening he was suddenly seized with acute pain in the 

igastrium, accompanied by a severe rigor which lasted for 
about ten minutes. On the 18th, a Sunday, he remained in 
the house, and suffered from pain in the right side of the 
epigastrium close to the rib margin. A mustard plaster 
seemed to aggravate his suffering. On the 19th I saw him 
for the first time, and made the following note: Tempera- 
ture normal ; tongue good ; appetite fair; pulse 64 (he tells 
me that in health his pulse is usually between 50 and 60). 
The pain of which he complains is evidently severe ; it is 
stitch-like in character, impeding the respiratory movements, 
and there is considerable tenderness in the paiufal area. 

April 20th: Has slept little on account of the pain. 
Resistance (apparently muscular) is distinctly increased in 
the right bali of the epigastriam. The area of hepatic dul- 
ness appears slightly increased. A careful stethoscopic 
examination gives a negative result ; but it is impossible to 
poor the patient to take a full inspiration, and he says 

cannot bear the pressure of the stethoscope. Morning 
temperature 99°8°, evening 100°4°.—2tst: In the right nipple- 
line comparative dulness is distinct on the fifth rib, absolate 
dulness begins on the sixth rib, and duloess extends a 
uarter of an inch below the costal margin ; it measures 
2 in. from the fifth rib, and 3} in. from the sixth rib. There 
are great tenderness and i d resistance in the right epi- 
gastriam, but no swelling. The tender area is dull to per- 
cussion, and its duloess is continuous with that of the liver. 
No friction-sounds can be heard. The lung-sounds are 
normal, The position of the heart’s apex cannot be deter- 
mined, He has vomited once during the day. 

On the 24th Dr, Johnston (Shanghai) saw him with me, 
and together we determined the absence of friction signs ; 
but there was the same difficulty ia getting the patient to 
with sufficient freeiom. The dulness between the 

and sixth ribs appeared to me more marked than on the 
previous day. The patient had sweated tolerably profusely 
on the two previous nights. 

_ 25th : Dalness nearly absolute between the fifth and sixth 
Tibs. What appears to be the heart's apex beat is felt indis- 
tinctly beneath the left nipple. Patient now looks very ill, and 
has lost all desire for food. He talks at times incoherently, 
but this is probably the result of morphia, of which one 
quarter of a grain is given subcutaneously from time to time 
to relieve pain.—26th : Heart's apex beat is seen and felt dis- 
tinctly the left nipple. Dulness in the tight epigne- 


trium is absolute, extending two and a half inches below the 
ensiform carti Twice to-day a tendency to syncope has 
been manifested.—27th : Palse is now 82. Pain in the 
epigastriam is very distressing when the effect of the mor- 
phia wears off in any degree, and slight pressure below the 
right costal margin makes him faint and sick,—28th : This 
moroing, in consultation with Dr. Johnston, I decided to 
make an exploratory puncture with the aspirator, and if pus 
should be reached at a moderate distance from the surface, 
to complete the opening of the abscess by antise 
incision. There was then slight prominence of the right 
side of the epigastrium, which was dull to percussion and 
very tender. There was, however, no redness or edema of 
the skin. The mobility of the liver could not be tested 
owing to the continued embarrassment of the movements of 
respiration, and the same cause prevented the presence or 
absence of friction from beiog satisfactorily demonstrated. 
The details of the operation are probably at this date of 
litle importance. The smallest needle of a Weiss aspirator 
was iutrodaced rather nearer the costal margin than the 
centre of the duli area in the right epigastrium, and pus 
appeared in the glass connecting-tube at a depth of about 
two inches, With the needle retained as a guide an 
incision was made through the skin and subcutaneous fat, 
and this was cautiously deepened. At a depth of about two 
inches pus appeared in the bottom of the wound, and the 
dressinz forceps were used to dilate the opening. Nothing 
was seen 'o indicate division between the peritoveal invest- 
ment of the liver and the lining of the abdominal wall, but 
the fear of rupturing recent adhesiovs prevented me from 
endeavuuring to secure by pressure the complete evacuation 
of the abscess ; about eight ounces of thick red pus were 
obtained, containing fragments of what looked like coagu- 
lated lymph and necrosed liver tissue, the characteristic 
contents of an hepatic abscess in an early stage of its 
development. A | india-rubber drainage-tube was in- 
serted. The whole was performed strictly in accordance with 
Mr. Lister's antiseptic precautions, and tbe usual gauze 
dressings were carefully applied. Owing to the imperfect 
evacuation of the abscess at the time of incision the dressings 
contained pus for a few dsys subsequent to the operation, 
and had, therefore, to be rene frequently, but the con- 
valescence was uninterrupted. The wound was completely 
healed in the first week of Jane. My patient has since 
spent six months in America, and is now again in Shanghai, 
his heatth being fully restored. 

The clivical histories of superficial and deep-seated abscess 
of the liver differ widely, the localised peiitonitis, which 
results in adhesion of the gland to its surroundings, be 
the essential point on which these differences depen 
When a superficial abscess points on the surface of the 
body the adhesions, which have usually been forming from 
the first, permit of free incision at an early date ; but in the 
case of the deep-seated disease, adhesions are long delayed, 
may never form, or may never be sufficient to permit of 
operative interference. The above case belongs, of course, 
to the class of superficial abscess, and illustrates the good 
results which may be obtained in such cases by early inter- 
ference and the use of Mr. Lister's autiseptic method. The 
diagnosis of sufficient adhesion in this case was aptoenatate, 
because founded solely on the acute localised pain and ten- 
derness, and the fact that I was never at any time able to 
hear friction, certainly lessened the confidence I felt in 
advising and performing the operation. To elicit this 
valuable siga deep respiratory efforts are often needed, and 
my patiewt was never able to make these. Possibly the 
opportunity of hearing the sound was lost during the first 
three days of his illness. The mobility of the liver could 
never be satisfactorily tested. 

I cannot leave the discussion of these matters without at 
least asking the question whether, after all, we must regard 
the formation adhesions between the liver and the 


parietes as a necessary condition of safety when we open an 


abscess on the surface of the body under strict an tic 
precautions? I have, of course, throughout assamed th 
the operation cannot be undertaken safely without the union 
of the two surfaces, and have even shown in a former paper 
(THE LANCET, August 28th) that simple aspiration (not, 
however, strictly antiseptic) may lead to a fatal peritonitis, 
apparently by permitting the escape of pus into the peri- 
toneal cavity. It is, however, of course possible that free 
incision, with sufficient drainage, may prevent the entrance 
of any considerable quantity of pus into the cavity of the 
peritoneum or pleura, and that the entrance of a 
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_ | treating the disease, we shall 


‘quantity of aseptic pus may do no harm. How much 
ence can be placed on this further i can 
alone determine. The condition of a patient will, from time 
to time, compel the surgeon to operate without any certainty 
as to the state of the parts he is going to divide, and now 
that antiseptic incision has become the recognised mode of 
doubtless soon be furnished 

with the data necessary for determining the question.” 


INHALATIONS, AND HOW TO USE THEM. 


By EDWARD BLAKE, MD., M.RB.C.S., 


LIFE ASSOCIATE OF THE SANITARY INSTITUTE, CORRESPONDING 
MEMBER OF THE FRENCH HYGIENIC SOCIETY. 


THESE valuable medicinal agents have come so much into 
vogue, that a few practical notes thereanent will scarcely 
come amiss. 

First, a few words as to how to use medicated vapours to 
the best advantage. Probably their use is never sufficiently 
continuous, A few minutes two or three times a day are 
really trifling with these agents, potent enough when pro- 
perly applied. They should be used by the hour together, 
may, in severe cases even during the major portion of the 
day. This can readily be accomplished by means ot an ex- 
cellent oro-nasal respirator, made for me by Messrs. Krohne 
and Sesemann. 

This contrivance appears to combine the advantages of 
the respective instruments of Coghill, Curschmann, and of 


\ 
G. H. McKenzie. The first is not comfortable, the second 


is cumbersome, and the third, though certainly the best, is 
neither very durable nor very permeable. Tne “Coghill,” 


_ as made by Best, of Birmingham, with nose-piece, has some 


; ly for dispensary use. It ischeap, 
simple, and washable. Messrs. Krohne and Sesemann’s 

ttle apparatus covers nose and mouth; it can be worn 
with complete comfort whilst reading, writing, or working. 
It is small and portable, weighing only two ounces, and can 
be easily carried in the pocket; its greatest advantage, how- 
ever, is that it does not permit the patient to go on re- 


abscess, en, 
thank Dr. Hunter Dickson for aoe my attention, in the 
I treated by himself in this way in 
April, 187€ (see the October number of the Practitioner for 1876). 


i ing thesameair, This isa very vital t, 
‘iseases w ve, my the 
most benefited by inhalations are — Common coryza: 
camphor, i uanha. Ozena: phenol, thymol, chlorate 
of soda. Whooping-cough—first stage : ipecacuanha, bella- 
donna, drosera, mephitis; second stage: phenol, benzole, 
Croup : iodine, bromine. Diphtheria: phenol. Syphilitic 
sore-throats : iodoform (masked by Peruvian balsam), phenol, 
thymol. Spasm of glottis: sulphurous acid, stramonium 
vapour. Bronchi is and putrid bronchitis, pulmonary 
abscess, gangrene, and cancer: phenol, thymol, 
terebene, oleum pini sylv., oleam pini Canad,, oleum 
pumil. If any of the above peves particularly rie to 
the patient, the odour ma masked by means of balsam 
of Peru, oil of cloves, or of cianamon. For hopeless coughs 
chloroform may be added to any of the above. Asthma : 
amyl, eucalyptus, ipecacuanha, musk.  ~¥ 
amyl. To practical men many o 
many new applications of them will occur; those I have 
named are more 8 ve than dogmatic. 

The importance sputa of tubercular 
subjects is sufficiently shown by researches of Villemin, 
of appeiner, of Gerlach, and of Creighton, bearing on the 
meer iffusion of tubercle. 
ether or not we accept the views of Cohnheim in their 
present form, we are bound to give our phthisical patients 
the benefit of the doubt, and thus to secure them in every 
way withia our power from the possible perils of auto- 
infection, leading to intestinal lesious far more grave than 
the most serious chronic lung disease. 

Seymour-street, Hyde-park. 


CASE OF RECURRENT TUMOUR OF THE 
MAMMA FIVE TIMES OPERATED UPON 
IN FOUR YEARS. 


By FREDERICK PAGE, 
SURGEON TO THE INFIRMARY, NEWCASTLE-UPON-TYNE. 


In Febraary, 1877, a woman from the neighbourhood of 
Haltwhistle consulted me on account of enlargement of her 
left breast. She was stout and particularly healthy looking, 
thirty years of age, unmarried, and accustomed to spend 
much of her time in the open air in the country. Twelve 
months before I saw her she received a blow on the left 
breast from the horn of a cow she was milking. Three 
months after the blow she noticed an enlargement of the 
breast. She had no pain, but the enlargement increased, 
and she applied to me to relieve her from the inconvenience 
which the large size of her breast caused her. Upon making 
a free incision through the skin I found, lying between the 
breast and the muscles of the chest, in a well-defined cellular 
bed, a smooth, dense, ovoid tumour. It turned out of its 
site readily. There was very little bleeding, and the breast, 
which had been thrust on one side by the growth, but 
was apparently in no way connected with it, was rep! 

Tite tumonr weighed nearly three nds, and 

the incision was ten ioches in leo the wound 
readily, principally by primary union, I did not see the 
patient again till July, 1881, aud then she presented a very 
remarkable ap nee. Over the site where the nipple of 
the left breast should have been there was a large ulcerated 
purple-coloured tamour, It was as big as the half of an 
ordinary-sized cocoanut, and from its base, | might almost 
say in every direction, extended large keloid growths of a 
bright-red colour. These keloid extensions involved to a 
considerable extent the skin over the right breast ; but, as I 
have said, they extended in all directions around the base of 
the tumour, so that fully half of the anterior chest wall was 
involved. She told me she had undergone three other opera- 
tions since I had seen her. 

About nine months after I removed the tumour I have men- 
tioned, another similar growth, weighing three pounds, was 
removed from the upper extremity of the cicatrix resulting 
from my operation. The wound healed rapidly. In twelve 


*/ months there was a return of disease, and the t 


then came under the care of my friend, Dr. J. Mc 
1 Lectures on Diseases of the Throat, Edin. Med. Sch. 
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: 1 When in August, 1881, I expressed my belief that Dr. Macleod (Shang- 
: bai) and myself had been the first to apply Mr. Lister's newer method 
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of Carlisle, who removed the breast and a mass of dis- 
ease which together weighed seven pounds, in the 
large wound healed quickly, but in eleven months there 
was a return of disease, aud this also was removed. 
Nine months after this fourth operation she returned to 
me, presenting the appearance I have described. Notwith- 

ing all she had gone through she still had the look of 
being a healthy woman. There was no glandular enlarge- 
ment, no sign or symptom of chest disorder, no pecans 
whatever of any deterioration of general health. The extent 
of the disease, the absolute impossibility of covering a wound 
so very large as that which must be made toremove thoroughly 
the whole of the «kia involved, made aa operation a somewhat 
serious and doubtful procedure. By the advice and with theaid 
of my surgical cultesgues, however, I determined to remove 
freely the growth and the whole of the implicated skin, This 
was readily done without any considerable amount of bleed- 
ing, the mass removed weighivug four pounds. The resulting 
wound was one of the largest I have seen made by the knife. 
Contraction went on rapidly, and in four months’ time the 
entire surface was healed. What the result of the case may 
be it is impo-sible to say. At present there is no sign of re- 
turn, and I hope the divease has been eradicated. I am the 
more inclined to indulge this hope from the tact that this 
last operation was followed by prolooged and profuse sup- 
puration, and I believe if the old operation of amputation 
instead of the more modern and elegant one of excision were 
oftener performed iu cases of cancer of the the 


the intestine. This portion of the cyst was therefore cut free 
from the rest, so as to leave the adhesions undisturbed. The 
inner surface of the cyst wall was peeled off, so as to leave 
only the harmless outer layers, Then it was found that the 
vic peritoneum and bladder from which the cyst had been 
etached was bleeding freely en nappe. No ligatures could 
be applied, so the bleeding surface was swabbed with per- 
chloride of iron. This stanched the bleeding to a certain 
extent, and the wound was closed. The woman's progress 
after the operation gave rise to anxiety ; the temperature rose 
attimes. Once it was brought down by cold water swathes 
on the arms, as practised by Thornton. The extensive 
peritonitis set up before the operation persisted some time 
afterwards. At the end of a month she was doing well, 
The following comments on the case are extracted from 
a clinical lecture by Dr. Barnes:—‘‘1. What was the 
cause of the iuflammation which invaded the entire sur- 
face of the cyst and the contiguous peritoneum? In 
some cases peritonitis is undoubtedly set up by jora- 
tions, large or small, through the cyst walls, letting the 
irritating cyst fluid come into contact with the peritoneum. 
In this case no perforations could be discovered; and the 
cyst walls were everywhere unusually thick, consisting 
of several layers. The explanation is that some of the 
irritating conteuts of the cyst permeated the cyst-wall, not 
osmosis, but under pressure. The tension of the cyst 
become so great that fluid oozed through. All the animal 


disease would be more thoroughly got rid of and return be 
less frequent. Mr. G. E. Williamson has been kind enough 
to make a microscopical examination of the tumour, and 
pronounces it to be a spindle-celled sarcoma. 


Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum 


tam alioram tam 


collectas habere, et 
inter se comparare.—More@ae@nt De Sed. et Oaus. 


, lib, iv, Proemium. 


ST. GEORGE’S HOSPITAL. 
OVARIOTOMY ; CLINICAL REMARKS. 
(Under the care of Dr. BARNES.) 

THE following case of ovariotomy presents several points 
of interest. A married woman, aged thirty-three, having 
had two children, the last six years ago, was admitted to 
Wright's ward in January last. She had been seized in 
October with severe pain in the left abdomen. It sub- 
sided somewhat, but returned with increased severity at 
Christmas, The pain continued, with dysuria and dyschezia. 
On admission, the pulse was rapid, and the temperature 
100° F. There was retching; the abdomen was distended, 
very tender, and could not bear examination; menstruation 
scanty. The conditions, local and general, improved under 
rest and sedatives. A flactuatiag, tense tumour was defined, 
extending from the pubes to midway between the umbilicus 
and the margia of the abdomen on the right side, and to the 
level of the umbilicus. The temperature afterwards rose 
from 100° to 102°5°, and there were again pain and fever. 
Under the use of aconite the temperature was reduced; but 
the evidence of pelvic and abdominal inflammation and 
septicemia continued, and her condition seemed so critical 
that a consultation was held, when it was determined to 
operate without delay as the only prospect of rescue. This 
was done by Dr. Barnes on Feb. 28th. The cyst was 
universally adherent, most of the adhesions beiog recent; 
the surface of the cyst and the contiguous structures were 
intensely vascular, The adhesions were mostly separated 
by the , By but im several places catgut ligatures were 

lied. The tumour, when tapped, thick, 
sive, dark-green fluid, together with en-down 
necrosed pulpy masses. The pedicle was found in the 
left. side. ‘Adjacent to this the cyst was so broadly and 
closely adhereut by vascular processes to the intestines that 
could not have been used without risk of injuring 


i are subject to this process. In no other way can the 
wit is permeation of septic flui cyst- 

is the septicemia from which the patient suffered, The 
source of this was certainly the oul matter in the cyst. 
3. The leaving a portion of the wall of the cyst so as not to 
injure the bowel. In this case the offensive secretiog inner 
layer of the cyst was easily peeled off. Sometimes this is 
hard to accomplish. In any case it is generally safer to 
leave a bit of the cyst wall when very intimate, aud vascular 
adhesions unite the cyst to the tender bowel, to the under 
surface of the liver, or come d rously near to the splenic 
veins. Dr. Miner first pro the entire enucleation of 
ovarian cysts (1869)—that is, the peeling away the whole of the 
secreting ianer surface, leaving the outer or peritoneal coat 
with all its adhesions untouched. This proceeding could 
have been carried out in this case, but it was thought better 
to remove as much of the cyst as possible. 4. The third 
great clinical point was the demonstration afforded of the 
principle of removing the source of the irritation. By a 
tardy though timely operation the cause of the inflammation 
and of the constitutional disorder was removed, and the 
patient was rescued from impending death.” 


NEWCASTLE-UPON-TYNE INFIRMARY. 


ABDOMINAL TUMOUR; BAPID GROWTH; DIFFICULTIES IN 
DIAGNOSIS ; DEATH; POST-MORTEM, SHOWING MALIG- 
NANT DISEASE OF MESENTERIC GLANDS. 


(Under the care of Dr. ParLrpson.) 


For the following notes we are indebted to Mr. F. J. 
Spranger, resident assistant, and Mr. C. Haig-Brown, 
clinical clerk. 

R. S—, a seaman, aged sixty-one, admitted Nov. 3rd, 
1881. The patient had travelled a great deal in the tropics. 
Nine years ago he had ‘‘fever and ague,” and the ague 
troubled him greatly for the subsequent seven years, 
Daring the last ten years, however, he has been quite free 
from any symptoms of ague. No other illness ; no history 
of syphilis or of alcoholism. Eight months ago a right 
ingui hernia was caused by lifting a heavy weight. A 
truss was worn, and up to five months ago patient experienced 
no inconvenience. He thea first began to complain of sudden 

ting pains above the umbilicus. These have continued 
with intervals ever since. Six weeks since he became worse, 
with swelling of the abdomen, and got steadily worse 5 
admission. Lately he has vomited frequently, about 
an hour after taking food—only the contents of the stomach ; 
no bematemesis or melena 

On admission, the patient presented an old and feeble 
aspect. Marked arcus senilis. The skin of the exposed 
face and hands had a markedly icteric tinge. Conjunctive _ 
not jaundiced, Abdomen uniformly distended ; superficial 
veins of abdomen not distended, No bulging in the flanks. 
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General teuderuess on palpation. A distinct feeling of re- 
sistance in left lumbar, hypochondriac, and umbilical 
regions. Where this feeling of resistance exists, there is 
dulness on percussion; elsewhere the abdomen is tym- 
itic. The flanks were soft ; no flactuation detected. The 
mour seemed to be considerably fixed posteriorly, but it 
moved during iration anteriorly. On deeper pressure 
the tumour was felt to be very hard. No pulsation; no 
bruit. When the patient breathed deeply, and on pressure, 
a fine crepitant feeling was noticed all over the abdomen. 
Breathing entirely thoracic. Abdomival walls freely movable 
over tumour. On mapping it out, the general outline was 
somewhat square-shaped, occupying the lett half of the umbili- 
cal and the anterior the left zions. Above 
epigastric region was slightly occupied. e left hypochon- 
driac was occupied up to the normal splenic dulness. PRelow 
the hypogastric and left inguinal regions were slightly en- 
croached upon. The whole outline was exceedingly irregular, 
and deeply notched towards the umbilicus. The tamour 
and the spleen seemed continuous, The patient vomited 
the contents of the stomach occasionally. The bowels were 
somewhat constipated, rdered a simple enema when 
necessary, and a diuretic mixture three times daily ; poppy 
fomentations to abdomen; opium interna!ly every three 
hours. The liver seems to be in every way normal. 

Nov. 15: Vomiting has ceased. hole abdomen much 
distended, rigid, and painful, and very tender all over. The 
abdominal walis are edematous. Distinct fluctuation wave 
in abdomen, and on trying to elicit the crepitation in 
abdomen it is found to have almost disappeared. Legs and 
scrotum very cedematous. Upper part of tumour now much 
harder and more prom'nent. Abdominal walls not adherent. 
Has rapidly lost fle<h since admission.—26th: Teusion of 
abdomen much subsided. There is free abdominal respira- 
tion. Slight crepitus ia abdomen remains. No fluctuation 
wave. Tumoar perceptibly larger, and superficial veins of 
abdomen are getting blue and distended. 

Dec, 10th : Cons'ant “‘aching and ripping” pains in ab- 
domen over tumour. Has lost 221b. in weight since admission. 
The tumour enlarges in a direction downwards, forwards, 
and inwards; it is hard, nodulated, and tender, and not at 
all adherent to abdominal walls. There is considerable ten- 
derness ou palpation over the lower border of the liver. 
Owing to tke tension of the abdomen the edge of the liver 
cannot be felt, but there is a line of resonauce separating 
the hepatic dulness from that of the growth. No jaundice ; 
no albuminuria.—25th : Forty inches round just above the 
umbilicas, Rapid increase of the tumour during the last 
week, with great tenderness over it on palpation. Great 
cedema of the lower extremities and scrotum. Patient 
— failing. The abdominal tenderness is too great to 
allow further palpation over the tumour.—28th: About a 
tumblerful of clear reddish fluid was drained away from 
the peritoneum with a Southey’s cannula and tubiog. 

Jan 9vh ; The tumour has increased in size ia every direc- 
tion, distending the abdomen greatly ; much pain.. The 
en is bard and nodalated, gene! at the edge under 

ensiform cartilage down to the umbilicus. Occasional 
vomiting of the contents of the stomach; but the appetite 
remains fair, and the bowels regular.—25th : Increased size 
of tumour and distension of abdomen, Superficial veins of 
abdomen very 

Feb. 5th: Vomiting of blood several times lately, The 
hepatic dalness contivuous with that of the growth. Very 
great tenderness over liver, so that the region can hardly be 
toucked. No constipation.—llth: Died. Had been vomit- 
ing blood up to shortly before death. The pain has been 
great, but not excessive, (ireat cedema of lower limbs and 
scrotum, There had been noconstipation. Morphia had been 
given regularly subcutaneously. 

Necropsy, thirty-six hours after death, by Dr. Drum- 
MOND.—Abdomen greatly distended ; lower limbs edema- 
tous. A large quantity of dark-brown, clear fluid escaped 
when the abdomen was o A large tumour presented, 
occupying almost the entire left side, extending over to the 
right. In the epigastric and umbilical regions the tumour 
was densely adherent to the front wall. The intestines were 
thickened and matted together by a dense network of 
lymph. Parietal peritoneum much thickened and of a 

tk slate colour. A very large mass, weighing sixteen 

unds, was removed with difficulty, being — ad- 
erent to the viscera in the cavity. Liver small and 
comp The mass was i ly globular in shape, 
and also nodular, the nodules in some places as 


large as the fist; very firmly adherent to the left aspect 
of the growth was the spleen ; the left lobe of the liver was 
broken up in being removed. On section it was found to 
consist of new growth of pinkish-yellow colour generally ; 
some parts were of cartilaginous density, others soft, like 
brain matter, and scattered throughout the wth were 
cysts varying in size, and containing darkish brown- 
coloured fluid. In some parts a covsiderable quantity of 
mel.notic pigment was found. On attempting to isolate 
the growth, the left kidney, liver, spleen, and pancreas 
were elimiuated, and the conclusion was arrived at that the 
tumour was associated with the mesenteric glands, The 
other organs were healthy. Oo microscopic examination its 
carcinomatous nature was very di-tinct, 

Remarks by Dr. Pattieson.—Upona admission, from the 
history of the case, more especially the attacks of ague, the 
situation of the tumour, its notched auterior border, and from 
its being near the surface, no intestine being in frout, it was 
conjectured that the tumour might be an enlarged spleen, 
the morbid condition being that of chronic hypertrophy, 
Later, from the rapid increase of the swelling, its outline 
being more irregular, and from the supervention of peri- 
tonitis, with rapid emaciation, it was felt that the indication 
pointed more towards malignancy than hypertrophy. Far- 
ther, when the extreme rarity of carcinoma of the spleen was 
had in remembrance, it was considered bigh!y probable that 
the swelling was not connected with the spleen, but would 
be found to be associated with the mesenteric glands. At the 
autopsy the latter supposition was found to have been correct. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Endothelial Cancer of Brain.—Psammoma,—Filaria San- 
guinis.—Lymphoma.—Urinary Calculus with Shell for 
Nucleus.—Cancer of Lung.—Acne Keloid.—Prurigo.— 
Papillary Ovarian Cysts —Perforating Ulcer of Foot.— 
Columnar Epithelioma of Liver. 

Tue ordivary meeting of this Society was held on Tuesday 
last, Dr. S. Wilks ia the chair. 

Mr. EVE showed a specimen of Endothelial Tumour of the 
Brain, which was taken from a man aged thirty years, who 
suffered from symptoms of brain disease for about three 
months before his death, which took place from coma, The 
specimen showed a medullary tumour occupyiag the superior 
and anterior portion of the cerebellum, and projecting for- 
wards into the transverse fissure, The aqueduct of Sylvius 
was obliterated. On microscopic examination the tumour 
was found to be composed, to a large extent, of rounded 
papille of connective tissue, covered by a single layer of 
round endothelial cells. These cells formed in places a con- 
tinuous lining to alveoli, or were grouped w'thin irregular 
spaces in the connective tissue. In order to illustrate further 
this form of disease he had brought from the museum of 
St. Bartholomew's Hospital a portion of the brain of an 
elderly woman containing many small round tumours in 
different parts of its cortex. These tumours also were com- 


posed of large endothelial cells enclosed within well-defined 
alveoli, formed by a tissue resembling neuroglia. In both 
cases the tumours doubtless originated in the endothelial 
lining of the inner surface of the pia mater, or from its pro- 
longations around the vessels passing into the brain. These 
specimens resembled the tumours described by Billroth as 
villous or plexiform sarcomata of serous membranes, and 
Wagner as endothelial cancers In the character 
arrangement of the cells composing them they resembled 
the cancers; but since the membranes of the brain were 
developed from mesoblast, they were, theoretically speaking, 
sarcomata ; hence the discrepancy in nomenclature. There 
were, however, so many flaws in the theory that all cancers 
originated in tissues developed from epiblast or hypoblast, 
that he (Mr. Eve) preferred to nam2 them after their 
anatomical characters and call them cancer, — Mr. EVE 
also exhibited a Calcareous Tumour found in the brain 
of a young man who died of apoplexy. The 

was aboat the size of a walnut; it was spiculated on the 
surface, and was partly in the posterior extremity of the 
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third ventricle, and partly in a cavity in the left optic tha- 
lamus. It was quite free except below, where it was bound 
down by fibrous tissue within the brain substance that 
could be traced to the pia mater ; this tumour he considered 
to be a psammoma, inating in the pia mater at the base 
of the brain, or one of its a around a blood vessel. 
According to Billroth and others, the characteristic elements 
of these tumours are calcified globes, com of endothe- 
lium, probably derived from the prolongations of the endo- 
thelium of the pia mater around the bloodvessels. The 
globes resembled concretions normally found in the pineal 
gland, known as brain-sand. The apoplexy from which the 
patient died was probably due to some vegetations ia the 
mitral valve, giving rise to embolism, and was in no way 
connected with the tamour. A specimen was also exhibited 
by Mr. Eve, which showed adult Filaria Sanguiois in the 
lang of acamel. The animal had suffered from a wasting 
disease for a year, and every drop of blood was found tocontain 
ten or twelve embryo filarie. The camel was killed by decapi- 
tation, and on examination adult filariz were found in tangled 
masses within theaortaand the pulmonary artery and branches, 
Dr, Lewis, to whom the specimen had been sent, said that 
though the embryo was like that of the filaria sanguinis homi- 
nis, the adult was much larger, and specifically different. — 
Dr. WILKs asked if there was any other disease in the first 
cases. Formerly it was coosidered impossible that cancer 
should arise primarily ia the braio.—Mr. Eve said there 
were no other tumours, and he believed the growth had 
originated as a primary cancer of the endothelium,—Mr. 
BUTLIN proposed to class these tamours separately as endo- 
theliomata ; they arose from the endothelia. He had formerly 
classed them among sarcomata, as being more closely allied 
to them than to cancers, but he now proposed to put them 
in a class by themselves. 

Dr. Hopson showed drawings of imens of a case of 
Malignant Lymphoma. A gi four years, was ad- 
mitted into Hackney-road Hospital with jaundice and 
edema of eyelids and feet. Liver and spleen enlarged, 
several firm elastic swellings in right groin. Patient gradu- 
ally got weaker and died. Post mortem a large growth was 
found in right groin, buttock, and iliac fossa, also in- 
volving the pancreas and obliterating the common bile-duct, 
Secondary growths were found in the liver and kidneys, 
Microscopical sections of the apparently healthy parts of the 
kidney and liver showed the growth to be extending alon 

he growth occupi portal but not ic areas 
the lobules of the liver. It was therefore sla weatiietls 
growth, but a hyperplasia of a pre-existing tissue. The 

wth resembled both acute tu losis and Hodgkin's 
PAYNE had not seen Dr, Hobson’s draw- 
ings, bat he asked whether the small miliary growths 
differed essentially from tubercles ; because he had known 
several cases in which, after chronic glandular ee 
there was general taberculosis, and he had then conside 
the primary disease tubercle. He thought it was difficult, 
even if not impossible, to separate Hodgkin's disease from 
tubercle. —Mr, BUTLIN had often felt the same difficulty as 
Dr. Payne in separating hy hy, inflammation, and 
tumours of lymphatic structures. malignant disease fol- 
lows the ordinary law of taking on closely the character of 

tissue ia which it grows ; and as a round-celled sarcoma is 
closely like lymphatic gland tissue when occurring in a 
it becomes exactly like the pre-existing structure. — 

. WILKS remembered that this difficulty been raised 
years ago ; mavy cases of Hodgkin's disease were originally 
teported as cancer. He supposed Dr, Hobson has used the 
word ‘‘ malignant” in its clinical sense only —Dr. Hosson 
did not think the small growths were like tubercle. 

Mr. RoceR WILLIAMS showed a specimen from a 
boy aged eight. He had suffered from pain in mic- 
turition for eighteen months, and had often 
blood, bat had pot had retention till two days before 
admission to the hospital. Pain and swelling came on in 
the scrotum and perineum. On examination extravasation 
of urine was found; free iacisions were made, and the 
boy was also cireumcised. On withdrawing a sound a dis- 
tinct click was produced. An incision was made on a 


ne staff in the middle line, but no stone was detected. 
ext day a small shell was passed from the wound. The 
boy died from suppression of urine. The right kidney was 

congested. The left was a mere sac full of The 
ureter was greatly dilated ; a small diverticulum was found 
opening into the membranous urethra, where the shell had 


lodged, and had become coated with urates. The shell 
was small, and probably a whelk shell. There was no 
history to show how the shell got there. 

Dr. BEDFORD FENWICK showed a specimen of Mediastinal 
Tumour obtained from a man, twenty-two, recen 
under the care of Dr. 8. Fenwick. He was attacked wi 
cough ia April, 1881, and then with dyspnea, which 
increased very rapidly. On admission to ho-pital there 
was found normal percussion and auscultation sounds over 
the left chest, but there was absulute dulness over the 
right side from the second costal cartilage downwards ; 
this dulness moved a little; there was no tactile vibration, 
or vocal resonance, or breath sound. In January the veins 
over the back were enlarged, later on enlarged glands were 
noticed above the clavicle, and the day before death edema 
of his right arm set in. Post-mortem: His right lang was 
infiltrated with a firm substance, the mediastinal g 
were enlarged and yielded a milk — on section, The 
tumour was made up of large epithelioid cells embedded in 
a fibroid matrix. In 87 per cent. of cases of primary cancer 
of the lang only one lang is attacked, but in cases of 
secondary cancer the disease affects both lungs in 93 per 
cent. of the cases. He believed the case to be one of primary 
cancer of the lang.—Mr. Eve asked if the tumours bore any 
distinct relation to the bronchial tubes; in one case he 
had seen the cancer evidently originated from the mucous 
giands of the bronchial tubes.—Mr. PARKER had reported to 
the Medical and Chirurgical Society a case of primary cancer 
of the lung which had been mis n for pleuritic effusion 
and tapped. —The PrestpENT said that it used to be 
a cases only, an in cases rimary 
cancer the growth originated in the peribr: nchial 
Mr. PARKER said that in the fetus the alveoli were 
lined by epitheliam like that of adult bronchial tubes, 
and — altered in shape from the distension 
velop.—Mr. BUTLIN enagested specimen 
be referred to the Morbid Growths Committee. The pre- 
paration in which one lang only is affected with cancer in 
cases of secondary disease depends a good deal upon the 
seat of the primary disease ; thus when secondary to cancer 
of esophagus it was more frequent on the right side.—Dr. 
LoNGMORE asked if the fluid withdrawn when the man was 
tapped had been examined microscopically.—Dr. S. Wrst 
thought the tumour began in the mediastinal ds, and 
had radiated and spread into the lungs along the bronchi. 
In some of these cases there were both tumour and pleuritic 
fluid, but in cases of ‘‘ dry tapping ” we must not always con- 
clude there was no fluid, as the chest wall may be unable to 
yield.—Mr. STANLEY Boyp said he saw iast autumn a woman 
whom he was asked to examine to determine whether it was 
a case of tumour or pleuritic effusion. The right side was 
quite dull ; fluid was diagnosed, but on tapping no fluid was 
obtained, and after death a primary tumour of the lung was 
found, which had spread through the diaphragm, and into 
the liver, but not into the mediastinal glands. He had had 
difficulty in deciding upon the extent and nature of the 
growth.—Dr. WILBERFORCE SMITH asked if the intercostal 
8 bulged, and whether the affected side was enlarged.— 
Dr. FENWICK had not examined the bronchi specially ; the 
mass seemed quite uniform. Of tweoty cases of primary 
cancer of the lung the disease affected the Jeft lung ia eleven 
cases, and the right in nine. The fluid removed was very 
rich in bulged. The was and the 
8 very much on coughing. 

Our. MoRRANT BAKER exhibited a Case of Disease of 
the Skin, to which the name ‘‘ Acne Keloid” has been ap- 
lied by Bazin, and ‘* Dermatitis Papillomatosa Capillitii” 
y Kaposi, but which he believed had not been hitherto 
described in England. The disease occupied the nape of 
the neck in the form of a raised smooth patch, rather larger 
than a shilling, which was obviously formed by the con- 
fluence of many small papules and pustules, examples of 
which were scattered irregularly around for a distance of 
about an inch and ahalf. Near the margin of the main 
tumour the hairs which issued from it were grouped ina 
peculiar manner in small brushes of half a dozen or more, 
while each of the small separate tubercles or pustules was 
perforated at its summit by a single hair around the follicle 
of which the tubercle was evidently developed. The con- 
sistence of the patch seemed firm, but not so firm and tough as 
ordinary keloid. Its sensitiveness was about the same as 
that of the surrounding integument. The disease gave but 
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little trouble usually, but was liable to attacks of congestion 
and irritation, and at such times when rubbed or scratched 
it bled slightly. At other times there was no discharge 
of any kiud from it, and at no part was it ulcerated or 
even excoriated. The patient was a butcher, strong and 
healthy, aged forty-seven. The disease began four ~~ 
ago, and had gradually attained its present size. Mr. Baker 
remarked that he bad seen one other case of the disease in a 
patient between fifty and sixty years of age, in whom it 
caused great irritation. The general characters of the dis- 
ease were exactly like those in the patient exhibited to the 
iety. In this iostance the tumour was destroyed success- 
fully nitric acid. Of the two terms under which the 
disease had been described, Mr, Baker remarked that he 
— at present that of ‘acne keloid” as the more dis- 
netive, and as expressing well the general aspect and 
rs of the affection. It was very possible that a 
better name might be found after further study and know- 
ledge of the disease. —Mr. EVE thought there was a specimen 
of this disease in the St. Bartholomew’s Hospital museum, 
which was removed from the back of the neck of a negro. 
The character of the specimen in relation to the hairs was 
exactly that described by Mr. Baker. 

Mr. Morrant BAKER also showed two cases of Prurigo of 
Hebra; one a boy of twelve, and another a lad of seventeen. 
Both cases were characteristic ; the — bubo was well 
marked in each groin, and in the axilla of one patient. For 
many years the existence of this disease in Eogland had been 
denied ; ; but at the time of the Congress these specimens 
were showa to foreign re and they agreed that 
they were genuine cases. In both the disease had existed 
since early infancy ; in the younger patient there was little 
of the eczematous condition which is apt to be so prominent 
a feature of the disease. —Dr. PAYNE asked if the disease 
affected the flexures. He had recently had a case which he 
thought was Hebra’s prurigo. The patient had eczemafrom time 
to time, bat the papules were developed as much on the 
flexor as on the extensor side of the limbs, which was quite 
contrary to Hebra’s original description.—Dr. CROCKER had 
three cases under his care at the present time ; and he was 
sure the disease was more common than had been supposed. — 
MreB. Squire had seen a case exactly like Mr. Baker’s 
case‘ of acne keloid in a man who had it eight years. 
It occurred at the edge of the scalp and was limited to the 
scalp.—Dr. WILKS asked what treatment was used for 
the cases of ae. BAKER said that the 
could be benefited, t not cured. 

seat of origin of cysts of the ovary containing papillary 
Those which have glandular masses aan from 

eir interiors are developed in the tissue of the nchyma 
among the Graafian follicles. Hence they rapidly fill up the 
free of the ovary, altering its entire form, as seen in a 
specimen exhibited by Mr. Doran, and developed 

into large cysts distinct from the broad ligament and tube. 
On the other hand, the cysts containing papillary growths 
arise from relics of the Wolffian body within the tissue of 
the hilum of the ovary. Hence they are identical in cha- 
racter with certain broad ligament cysts developed from 
other Wolffian relics situated in the ligament between the 
parovarium and the uterus ; and hence, too, being situated 
at first in the hilum, they leave the free part of the ovary 
intact and advance between the layers of the broad liga- 
ment, so that when large they have no pedicle. In a small 
specimen the cortical part of the ovary was seen quite sepa- 
rate from the cysts; in a larger specimen the growth was 
shéwm enclosed by the layers of the broad ligament, into 

The sho Three 

‘ollowin specimens were shown :— spe- 
cimens of Perioeating Ulcer of the Foot, by Mr. Eve; speci- 
men of Columnar Epithelioma of the lower end of the Colon, 
with Secondary Deposits inthe Liver, by Mr. Stanley Boyd. 


CLINICAL SOCIETY OF LONDON. 
Chromidrosis,— Nephrectomy. 

THE ordinary meeting of this Society was held on Friday, 
April 14th, Thos. Smith, Esq., one of the Vice-Presidents, in 
the chair. Two cases of nephrectomy were communicated, 

“the discussion on this subject concluded. Dr, C. T. 


i showed a case of phthisis benefited by long 
residence in high altitudes, 


report of the Committee on Chromi- 
drosis. One of the cases investigated was proved to be due 
to malingering, the colour being produ by black-lead, 
In another case—a genuine one—the pigment was found 
to be deposited in fine granules in ithelium, the 
sehaceous glands being specially affected. The Committee 
concluded that chromidrosis has an undoubted existence, 
but is often simulated. They did not think the pigment 
was indigo, but did not determine its exact nature. 

Dr. BARLOW and Mr, GODLEE contributed a case of 
Extirpation of the Kidney for Caleulous Pyelitis. The 
patient was a laundress, aged fifty-seven, of somewhat in- 
temperate habits, who came under Dr. Barlow’s care in June, 
1881. Her family history presented no feature of interest, 
and though she recollected, on being carefully questioned, 
that she had passed a small calculus twenty-six P area pre- 
viously, she maintained that the present illness dated only 
from three months previously. She suffered when first seen 
a considerable amount of pain, which prevented ber from 
getting about, and she had at one time a deal of edema 
especially of the right leg, which emmoanenity disappeared. 
The urine was in fair amount, it contained a large quantity 
of pus, bat not much more than about two-thirds of the 
normal quantity of urea was secreted in the twenty-four 
hours. The right kidney was easily felt forming a large 
tumour in the right hypoc' riac region. The woman was 
somewhat anemic and had a slight cardiac murmur, but was 
otherwise in good health, The amount of pain and the 
quantity of pus in the urine seemed to justify the authors in 
suggesting the operation to the patient, notwithstanding her 
comparatively advanced age, though not in pressing it. 
After due consideration she consented to its performance. 
The existence of calculus had nnsoqeeriaase ascertained by 
puncturing the kidney with the needle of the aspirator. The 
operation was performed with all antiseptic precautions 
Mr. Godlee on July 14th, that chosen Lay | the abdomi 
section. It presented difficulty from the density of the 
structures round the kidney, but was satisfactorily accom- 
—_— the patient at the time suffering remarkably little 


Dr, CROCKER read the 


shock, A morphia suppository was at once inis- 
tered, and some tincture of opium was given by the bowel 
later in the day. The patient to be 


favourably for the first twelve hours, and then passed into a 
gentle sleep. When aroused next morning it was found that 
the temperature was high, that little or no urine was being 
chem dy that the respiration was becoming very shallow, 
and that the patient was in a state of semi-consciousness. 


From this condition she did not recover, but died about | 


twenty-four hours after the operation, At the autopsy the 
left kidney and the other viscera were found to be practi 
healthy. It was suggested that the amount of morphia 


ministered had something to do with the patient’s death, and 
that eee the carbolic acid absorbed during the operation 
may have helped to this result ; though doubtless e sup- 


pression of urine, from whatever cause, was the most im- 
portant factor. The parts removed and half the kidney of 
the opposite side were shown at the meeting. 
Mr. HowaRD MarsH read notes of a case cf Pyelitis, in 
which the kidney was explored and partially removed 
death occurred in thirty-eight hours from suppression 
urine. The patient was a blackemith, aged thirty-five, who 
was admitted into St. Bartholomew’s Hospital in October 
last. He had had severe pain in the right loin for three 
years, and for eighteen months the urine been ammoniacal 
and had deposited a light-coloured sediment ; he had never 
noticed blood in the urine. On admission he was pale, with 
a worn anxious look. The urine showed pus equal to one- 
third its bulk on standing, and also a small amount of 
blood ; it was highly ammoniacal and very fetid. The man 
complained of pain shooting down from the right kidney in 
the course of the ureter to the testis. There was some 
tenderness on ure over the kidney, but nothing 
abnormal could felt either in the loins or anteriorly. 
There was no stricture of the urethra, and no stone in 
bladder. The patient was kept in bed, and, in order to ascer- 
tain whether his symptoms depended on any bladder disease 
complicating the mischief in the kidney, the bladder was in- 
jected every morning for ten days with one grain of quinine 
dissolved in an ounce of slightly acidulated water, and sub- 
soageney wits water gradually raised to a temperature of 
120°. He was also put on a pure milk diet. Det nonal 
these means improved the ition of the urine. At the 


end of two months, as he was still passing large quantities — 
phy 


of fetid pus, the kidney was explored through 
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extending downwards and forwards from the last rib to the 


crest of the ilium. It was found saccu- 


mortem right kidney was found con- 
verted into a number of large cysts. Three inches below its 
would o admit an ordinary ; above thi int it 
was nsiderabl dilated. These conditions seemed 
been produced by the healing of an ulcer in the ureter— 
perhaps of a tubercular character. The left kidney had the 
pearance of being fairly healthy; it weighed 60z. Mr. 
Marat remar = induced to 
tion in this case, in consequence the patient's 
neral condition he did so very unwillingly, in the hope of 
ng good either by extracting a stone or establishing free 
or of removing the kidney if it proved to be ex- 
vely diseased, It might be a warning for future cases 
that the condition of the kidney was much worse than there 
seemed reason to anticipate. Though it could not be felt 
during careful examination under ether, it was very large ; 
it was so far destroyed that very little renal structure 
remained, and it was so firmly ad t that its removal 
was found to be impracticable. Seeing how limited is the 
oe afforded by the incision in the loin, the author thought 
t experience was likely to show that the best method of 
removing large kidneys, or kidneys that were bound down 
by firm adhesions, was by abdominal section, the incision 
being made just external to the rectus muscle, He concluded 
by remarking that though receut cases showed that the 
kidney pe oa be unig explored by the lumbar incision, and 
though calculi of s size might be safely extracted from 
kidneys that are structurally healthy, further experience alone 
could teach us in what cases the kidney might be safely 
removed. The liability to suppression of urine from the oppo- 
site kidney must be carefully borne in miad. He thought 
the removal of the kidney in persons over thirty years of age 
was, on this account, one of the most dangerous proceed- 
ings in the whole range of legitimate operative surgery.— 
Mr, CLEMENT Lucas referred to the great im ce of 
the age of the patient as a factor in the success of the opera- 
tion of nephrectomy. He believed his own patient, aged 
thirty-six, was the only instance of success in a patient 
over thirty. He thought Mr. Marsh would have found 
that a vertical incision, in addition to the one he made, 
would have given him far more room. Langenbuch’s inci- 
sion on the outer side of the rectus muscle was undoubtedly 
better than the median incision when the abdominal opera- 
tion was chosen. Mr. Lucas s' ly recommended that the 
ureter should be divided before the pedicle was tied, as it 
= much more room, and allowed the lower end of the 
duey to be turned up.—Mr. BARWELL thought cases of 
failure were more valuable to the Society than cases of 
success ; for it was easier to determine exactly the causes 
of failure those of the kidaey was not 
darge enough for its removal to impossible through the 
loin, he thought the lumbar operation far the best. In one 
of his own cases he had great difficulty in removing the 
kidney, and in that case he originated the L-shaped incision 
referred to by Mr. Lucas, He tied and removed three portious 
of the organ before he got the whole mass out. In neither 
of his cases had suppression of urine occurred. He thought 
that tying one pom Bm ay cause reflex suppression of the 
function of the other kidney. After removiog a suppurating 
kidney the amount of pus in the urine was not at once 
dimin as pus continued to come from the dilated 
ureter and the bladder. 
of albumen in the urine 
was very difficult to apportion the diet after the removal of 
one kidney ; alcohol was likely to cause congestion of the 
remaining kidney, even up to suppression. He was doubt- 
ful whether nephrectomy was not to be advised in place of 
nephro-lithotomy, as being a more radical procedure. He 
had a case now under his care with symptoms like those in 
Mr. Marsh’s case, and if, on examining the kidney, he found 


a stone he thought he should remove the whole —Dr. 
SouTHEY said that in cases of pyelo-nephritis the first 

to do was to examine the urine to see if the patient 
sufficient urea for his body-weight; this was the circumstance 
of prime importance. No operation should be undertaken 
when the amount of urea was so low as to render it very pro- 
bable that the othe: kidney was badly affected, Such patients 
were very bad subjects for any ry oq If the urea was 
in fair amount the kidney might be tapped and washed out 
antiseptically. In a case under his ewa care the organ was 
wr by two trocars and washed out by alternating eur- 
rents ; this was done two or three times, and considerable 
contraction of the abscess cavity ensued. yee gee the 
abscess was ned antiseptically, and it up and 
the womao lett the hospital, not passing any pus in the 


urine.—Mr. THOMAS SMITH hoped that members would act 
on Mr. Barwell’s advice aad communicate any unsuccessful 
cases of they might have had. — Dr. Dyce 


Duckworth ref to the case of a boy, aged thirteen, 
suffering from paroxysms of severe pain in the left loin about 
once a week, and a few hours after each attack passing 
pus in the urine for about a day. This was uninfluenced by 
any treatment. On his second admission to hospital Mr. 
M. Baker saw the case and diagnosed calculous pyelitis. 
Mr. Baker explored the kidney and let out a large a 
of pus from the pelvis of the kidney, the cavity was drained, 
no calculus was found; the cavity got much smaller, 
and ultimately the boy went out wearing the drainage- 
tube.—Mr. MORRANT BAKER said the case had been re- 
corded in the International Congress Transactions. The 
case was really one of hydronephrosis; after opening 
it the wall of the kidney cyst was stitched to the skin. 
Some months later, on Se genie. J again, the deep boundary 
of the cyst could not be reached with the finger or a 
metal catheter. The boy was still going about with the tube 
in, but quite free from pain; he hoped at some time to find 
the cyst contracted. If operating by the abdominal incision, 
he should use a carbolic spray ; but in regard to the operation 
in the loin, he thought the spray was only needful while there 
was danger of opening the peritoneum, so he should only use 
it up to a certain point in the operation. He would only 
remove the kidney when it was found so diseased that its 
recovery was hopeless ; in many cases incision into it and 
free drainage were a far better procedure.—Dr. MAHOMED 
had observed the extreme harml aod im benetfit 
of nephrotomy ; and he thought a primary nephrectomy 
could be only very owe! justifiable. Nephrotomy was 
said to increase the difficulty of a su uent nephrectomy. 
Bat there was recently a case in Guy's Hospital, under Dr. 
Fagge’s care, in which nephrotomy was performed; there 
was great inflammation around the kidney. The patient 
died, and he (Dr. Mahomed) was impressed with the fact 
that the perinephritic mischief had hardly increased the 
difficulty of a nephrectomy. The kidney could be peeled 
from its capsule all over, except one very small spots and 
he therefore thought it very rash to attempt a nephrectomy 
without a previous nephrotomy.—Mr. E. A. BARKER thought 
the operation of nephrotomy was not so successful as Dr. 
Mahomed asserted. The vast majority of cases so treated had 
been fatal sooner or later; many dragged on for months and 
then ended fatally. There must be some cases in which it 
would be found impossible to remove the kidney; he had 
had one such case. Now, what was to be done in sucha 
case if the peritoneal cavity had been opened? Such cases 
would be better if the incision had been made in the 
loin, and then drainage might briog the organ into a 
more favourable condition for removal, After the 

of thirty it would probably prove to be a most undesira 
operation, but he believed Mr. Thornton's two successful 
cases were both over fifty, and one of them oyer sixty. In 
the list of fifty-four cases he had prepared, all the successful 
eases were patients under thirty. Uremia had been the 
cause of death in only a small proportion of cases. As to 
the use of the y, he should fully endorse what Mr. 
Baker had said. ntly he had explored the kidney in a 
child by a lumbar incision, and did not use the spray ; not 
finding a stone, he closed the wound and dressed it with 
wool and it healed by first intentioo.—Dr. MAHOMED stated 
that he had only referred to the immediate effects of ne- 
phrotomy.—Mr. GoDLEE thought that when there were a 
a number of large stones in the kidney, and in tu 
kidneys, no gvod could follow simple nephrotomy ; but . 
the organ must be removed. While inciving and drain- 


ing sappurating kidneys relieved temporarily, ultimately 


q 
lated, and very firmly bound down - dense inflammatory fl 
tissue. On stripping off its capsule, a matter of great diffi- ' 
culty, and puncturing its cortical substance, a large quantity i 
of thick aud strong-smelling urine escaped. As the whole | 
| kidney was evidently disorganised, an attempt was made 4 
‘to remove it, but it was so firmly adherent that this 

could not be done. What had been exposed was 

therefore included in a double ligature, aud removed 4 
, by curved scissors. No hemorrhage of any moment 
occurred during the operation; but the patient died a) 
in thirty hours from complete suppression of urine. On ba 
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the patients went down hill. In the case referred to by Mr. 
Lister at the last meeting, the t improvement at first 
noticed had now ceased. Where the kidney was large he pre- 
ferred the abdominal incision, and although it was quite easy 
to reach the kidney from the middle line, Langenbuch’s in- 
artery, an ibly the middle colic too, but they gave no 
trouble. If the colon cannot be drawn in and down it was 
necessary to divide these vessels. In the lumbar operation, 
when any unusual difficulty is met with, it was almost impos- 
sible to avoid injuring the peritoneum, while the adjacent 
organs were much — to inj uy especially the duodenum, 
in removal of the right kidney. He thought the excretion of 
urea was a very important point to estimate; in his case the 
woman was passing from 300 to 370 grains of urea per 
diem ; and the question arose whether that was too little or 
not.—Mr. MARSH quite agreed with Dr. Southey in the 
importance of estimating the activity of the prog The 
kidney was so deep from the loin that he did not think any 


expansion of the superficial incision would have given him 
more room. 
The Society then adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 

A MEETING of this Society was held on April 5th, 1882, 
Dr. Matthews Duncan, President, in the chair. 

Exomphalos.—Dr. Routan showed (for Dr. Oswald) a 
Fetus, There was protrusion of the intestines, and of the 
brain, through apertures in the patietes, and a membrane 
joined the abdominal and cranial openings. There was 
harelip, and a backward curvature of the spine.—The PRE- 
SIDENT remarked upon the rarity of such bending backward 
of the spine in utero. 

Ovarian Tumour,—Dr. JouN WILLIAMS exhibited a Multi- 
locular Ovarian Cyst, the pedicle of which had been twisted 
twice. The whole inner surface and contents of the tumour 
showed advanced necrobiotic change, but no putrefaction. 

Fibroid removed by Laparotomy.—Mr. MEREDITH showed 
a Uterine Fibroid, weighing six pounds, with both ovaries 
attached, removed by abdominal section. It had been cut 
away at about the level of the internal os, the uterine neck 
encircled with Kceberlé’s serre-nceud, transfixed by two stout 
pins, and secured in the lower angle of the wound. There 
was a fibroid change in the right ovary, enlarging it to twice 
its natural size.—Dr. RouTH said that in removing the 
uterus, keeping the stump outside was the important point. 
—Mr. KNOWSLEY THORNTON said that the uterine cavity 
nearly always contained septic matter, and therefore when 
it was opened, the extra-peritoneal treatment was the better. 
When it was not opened, the intra-peritoneal treatment 
answered well. In both cases it was advisable to suture the 
peritoneal covering of the stump. 

Microscopic Sections of Diseased Ovary.—Dr. GALABIN 
showed sections of the Ovary removed by Dr. Braithwaite 
in the case to be related, and also of a healthy Ovary. The 
texture of the former was much looser, and contained a 
larger number of round cells, and those of larger size, than 
in the latter. Both contained small cysts; Dr. Galabin 
thought that these were commonly found, and did not ia 
themselves produce symptoms. 

Dermoid Tumour.—Mr. KNOWSLEY THORNTON showed 
a Dermoid Cyst. It contained a solid mass covered with 
skin with long hair; a projection of bone from which 
grew several teeth; from another of its surface a 
small projection like an abortive limb with long nails. 
The central part of the mass was solid fat. The pedicle 
was twisted, the Sore had ruptured, and the peritoneum 
was full of liquid fat. The tumour was so adherent that 
its removal was very difficult. The patient recovered 

wo Cases of Unilateral Vaginal Odphorectomy.—A paper 
was read by Dr. BRAITHWAITE (Leeds) on Gn abe sub- 
ject. Case 1. The patient, aged thirty, was the wife of a 
workman. She suffered from attacks of dyspnea, which 
were brought on by exertion, and which could only be 
relieved by certain very peculiar positions of the body. 
There was a mitral murmur ; the patient was , and in 
wretched general health, and the muscle the heart 
probably extremely feeble. Menstruation was normal. There 


was a prolapsed ovary, pressure on which did not bring on 
the d but caused much pain. The 
that the dyspnoea was cardiac, but in some way excited by 
a prolapsed and very tender ovary. In no other way could 
the relief by posture be explained. The prolapsed ovary 
was removed, with the result that the dyspncea was nearly, 
but not completely, cured. Case 2. The wife of a miner 
twenty-two, a healthy-looking woman. She had 

ways been very hysterical. She suffered from constant 
in in the left ovarian region, dating from the birth of her 
rst child three years and a half previously, since which 
time she had never been free from it, except during the last 
three months of her succeeding pregnancies, three in number, 
The left ovary was quahapend behind the uteras, aed ex- 
quisitely tender. It was removed, with the result of 
complete cure. The author believed that the vaginal 
od of of tomy was the best and simplest 

for ovaries which were prolapsed or non-adherent. — 
Dr. RoBERT BARNES regretted that the attitude assumed 
by London surgeons towards those who practised obstetrics 
seriously obstructed the progress of this branch of 
All great improvements in surgery were largely 
pop eden rise, it might be said of experimental 

e thought that Battey’s operation now emerged from 
the doubtful domain of experimental surgery, and that we 
should soon arrive at definite conclusions as to the scope of 
its application. In a case in which, six months ago, he had 
removed the ovaries, the fibroid, which formed the imme- 
diate cause of suffering, had almost shrunk away. There 
was a from anatomical reasons, to prolajs 1s and 
disease of the left ovary rather than the —_ He inquired 
if the Fallopian tube had been removed. This question 
was of physiological as well as surgical interest.—Dr. H1ck- 
INBOTHAM thought that in Dr. Braithwaite’s first case there 
was a large amount of hysteria. He attributed some of the 
relief obtained to the rest and other therapeutic means inci- 
dent to hospital treatment. He asked what amount of small 
cysts indicated disease, and what symptoms did th uce? 
They were seen in ovaries removed for widely different con- 
ditions.—Dr. Heywoop SMITH said that the interest of the 
cases would be enhanced if the condition of the patients was 
re in six or twelve months; for Battey found that 
when one ovary only was removed the pain was apt to 
recur. He thought the abdominal operation rable in 
sip women; but the incision should be three or four 
in in length. The ovaries he had removed he had 
found diseased. He had no doubt that the ion in 
proper cases was destined to be of the greatest service. —Mr. 
KNOWSLEY THORNTON thought it still an open question 
whether odphorectomy was justifiable for ovarian pain ; but 
there was a great field for it for hemorrhage from fi 
Accumulated statistics showed that abdominal odphorec- 
tomy was a very safe operation, but that vaginal odphorec- 
tomy was not. He did not think London was behindband in 
abdominal surgery.— Dr. Gervis did not think that the de- 
cision as to the advisability of this operation should be in- 
fluenced by the possibility of a subsequent recurrence of 
hysteria. In the cases in which had ormed it for 
local suffering the result had proved its utility.—The PRE- 
SIDENT was not opposed to obphorectomy ; but he could not 
adopt the theory implied in the first case read. To remove 
one ovary as a treatment of cardiac dyspnea he regarded as 
a wild proceeding ; nor could he imagine that it would ever 
come within the range of rational medicine.—Dr. BRAITH- 
WAITE had removed part of the Fallopian tube in the second 
case, not in the first. He had secured the pedicles with 
strong catgut, and united the vaginal wound with one suture 
only at its lower third. He did not think there was any 
element of hysteria in these cases. The relief to the dyspnea 
in Case 1 by the peculiar positions described showed that it 
was not altogether cardiac. Since the paper had been sent 
in he had heard that the patient was now suffering from 
cardiac dropsy. Had the operation been done earlier the 
result might have been better. 

Case of Extra-uterine Fetation treated by Antiseptic 
Abdominal Section, with Removal of Foetus and Hyper- 
trophied Placenta ; Recovery.—A paper on this subject was 
read by Mr. KNOwSLEY THORNTON, The early history of 
the case was narrated at the March meeting of the Society. 
The author would divide cases of extra-uterine foetation 


due to a 


| 
| 
| | 
| 
| 
: into three classes: 1. Those in which accurate diagnosis is 
: possible, 2, Those in which probability, but not certainty, 
in diagnosis, can be reached. 3. Those in which the nature 
of the case is not suspected until internal haemorrhage or 
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other untoward accident takes place, In Cases 1 and 3 
he thought it bad practice not to operate; in Case 2 an 
exploratory operation should be performed if the symptoms 
were urgent. But such operations should only be performed 
(1) under strict Listerian precautions, and (2) by a surgeon 
of special experience in abdominal section, for they were 
extremely difficult.—Dr. Rout said that wherever there 
was a growiog abdominal tumour, and a complete decidua 
was voided per vaginam, the diagnosis of extra-uterine 
feetation might be made. The successful removal of the 
placenta in this case was due to its hypertrophied condition. 
Possibly the placental souffle might have been heard.— 
Dr. RoGers said that the soufile heard over fibroids 
was not so marked as that of the placenta. He thought 
the presence of milk in the breasts would aid diagnosis, — 
The PRESIDENT drew attention to the persistent lite of the 
lacenta after foetal death, and its great ag He 
Vid not believe the souffle was placental; he called it 
uterine. The discharge of an entire decidua was a valuable 
diagnostic aid. He remembered a case in which such a 
decidua was passed; rupture of the sac and internal 
hemorrhage took place. After a few days he evacuated 
the hematocele per vaginam and found chorionic villi in 
the flaid. The patient did well. Nowadays he would 
have had laparotomy done to get the bleeding stopped.— 
Mr, THORNTON said the souffle was not heard ; had it been 
it would have to him strengthened the diagnosis of fibroid. 
The case narrated by the President was a very rare one. 
He thought that now abdominal section would be attended 
with less risk than the course followed. 


Debielws and Aotices of Pooks. 


Midwifery. By Ropney Guisan, M.D, 
Pp. 639. Philadelphia : y Blakiston. 1881, 
THE cbject of this work is to supply a deficiency in 
American medical literature by providing a text-book 
suitable for American “obstetric teachers and busy prac- 
titioners.” It is some years since such a work appeared, 


aud meanwhile the American student and practitioner have 
been obliged to content themselves with English books on 
midwifery, or with translations from continental hand-books 
on this subject. It is beyond doubt that the details of 
medical practice vary in different countries, and in no de- 
partments more than in those of obstetrics and gynecology, 
where minutie of treatment must conform largely to the 
instincts of female delicacy, while those instincts themselves 
are largely the result of custom or fashion. We need only 
allude to the different positions adopted in different 
countries for obstetric operations or gynzcological investiga- 
tion to prove that the detailed directions for even the 
simplest procedare in a foreign text-book must be translated 
into the customs of any other country before the book can 
be said to be adapted to the use of that country. Our 
author, therefore, needs no justification for attempting the 
task he has proposed for himself. 

Living in a somewhat remote part of America, he has 
depended, apparently, on the study of standard works and 
his own reflection and experience, and we are not at all sure 
that, under the circumstances, his personal isolation from 
the larger centres has been on the whole a disadvantage to 
him. The first thing that strikes us in the book is in- 
dependence; hardly an idea is adopted, in a work which 
must naturally consist largely of compilation, without 
digestion and assimilation, and the result or digested pro- 
duct bears the impress of the author's mind, the main 
characteristic of which is sound common sense. As might 
be expected from the circumstances of the writer, the 
practical parts are the best, though the theoretical parts 
usually give signs of fair information. One of the best 
chapters is that on Inversion of the Uterus Lastly, we 
cannot but remark the healthy tone which pervades the 
book, and the conspicuous absence of recommendations of 
tricks and officious interference, 


We pass now to more special criticism, and we will at 
once say that our object in pointing out defects is the 
removal of them in a subsequent edition, which we hope may 
before long appear. 

We notice, then, that the author, being eminently a good 
practical obstetrician, is hardly fair in the amount of space 
he allots to theory, on which all sound practice must ever 
be based. For instance, although the development of the 
foetus occupies several pages, the constitution of the liquor 
amnii is hurried over very unsatisfactorily in four lines, 
while not a word is said as to its origin. Such an omission 
can hardly be said to be consistent with the object named in 
the preface, to produce a book “ adapted to the wants of 
obstetricteachers” in America. Again, the subjectof the causes 
of head presentation occupies only five and a half lines; 
apart from the literary interest of this question, its bearings 
on other questions are too numerous and too important for it 
to be thus shelved. The same may be said of “‘ spontaneous 
evolution,” p, 348, where no mention is made of “‘ partus 
conduplicato corpore” of Kleinwiichter; the bearings of 
this subject on the artificial terminations of transverse pre- 
sentations ought not to be ignored. The uterine forces are 
badly described ; we think no text-book can be considered 
up to date which does not at least mention and briefly 
explain the forces called the “ general pressure of the con- 
tents” and the ‘‘restoration of shape.” Our author does 
not seem to have tasted, certainly he has not digested, these 
two important articles of medical diet ; if he had done so he 
would hardly recommend rupture of the membranes to be 
confined to cases of excess of liquor amnii, nor would he 
talk of the advantage of the bag of waters in dilating 
the vulva. ~The chapter on pelvic deformities is one of 
the least satisfactory in the book. We could have under- 
stood our author if he had briefly described the rarer and 
laid stress on the commoner forms, but six kinds only are 
mentioned ; their description is very meagre, nothing is said 
of the disturbances they occasion to the mechanism of partu- 
rition, of the point where the principal hindrance arises, nor 
of the kind of treatment which is to be adopted ; few of these 
descriptions indeed inclade the means of diagnosis ; while of 
the obliquely contracted pelvis the statement is made that it 
can be rarely diagnosed before the birth of the child, ‘ be- 
cause there is no apparent external deformity.” Our author 
is decidedly weak on this subject, and we must again remind 
him of his high claim to teach the teachers. The pendulum 
movements of the forceps are not well described ; not much 
good can be effected “‘ by oscillating it gently from side to 
side ;” we have not space to correct, but only to eriticise this 
description. In the directions for the use of the forceps in 
occipito-posterior presentations, no mention is made of re- 
moving it when the head reaches the floor of the pelvis. 

With regard to errors of commission, our author states 
rightly that the third position of Naegele is commoner than 
any except the first, but he contradicts himself in the last 
paragraph of page 164, though we again find the right 
oblique diameter mentioned as the most usually occupied on 
page 30. There is much confusion in most books on this 
point, and we believe the correct statement to be that before 
labour begins, the foetal head, influenced by the coincidence 
of the greater diameter of the child’s body with the greater 
breadth of the uterus from horn to horn, occupies the 
right oblique diameter most commonly, in consequence 
of the dextral uterine rotation; while, after labour has 
begun, the long diameter of the head, coinciding with 
the longest diameter of the pelvic brim, usually occupies 
the traneverse position. In another edition we recom- 
mend our author to introduce more tables, which catch 
the eye and remain in the memory better than lines of 
print. The uterine souffle is said (p. 167) to be heard in 
ovarian tumours ; this isa serious error. On the same page 
ballottement is said to 
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Fibroid subperitoneal tumours are said (p. 171) to be “ cha- 
racterised by great mobility because their attachment to the 
uterus is by a pedicle”; this may or may not be the case. 
An ovarian tumour is said (p. 172) to be accompanied by a 
history of its first appearance in one or other iliac regions. 
We may or may not have such a history. We think it is 
too much to say that the cases of missed labour related by 
Drs. Oldham and McClintock admit of ‘‘no doubt” (p. 208), 
Our author advises a pregnant woman “to go to stool two 
or three times daily ” (p. 233) ; we think this is bad advice, 
and permits the retort that if Englishwomen are likely to 
die during the puerperal state of delirium tremens, as 
Dr. Glisan seems to think, they run an equal and an earlier 
chance in America of being carried off during pregnancy by 
diarrhwa. An anteverted gravid womb is said (p. 246) to 
be ‘‘not so apt to be incarcerated” as a retroverted one; 
this is surely understating the matter. The definition of 
‘‘ presentation” (p. 297) is not clear or happy; nor is the 
description of ‘‘ extension” (p. 303). In bad cases of breech 
presentation ‘‘the breech and other parts may be broken 
up” (p. 343); we cannot approve of this bare direction. 
Incision of the cervix during labour is called ‘‘ hysterotomy ” 
(p. 363) instead of ‘‘accouchement forcé.” In cases of 
labour complicated with ovarian tumour, ovariotomy seems 
to us far less impossible than Dr, Glisan makes out ; one 
such case, at least, has been recorded, and there were no 
special difficulties. In the reduction of an inverted uterus 
the direction to push in the axis of the pelvis is useless; we 
have nothing to do with the bony parts at all; no mention 
is made of wooden stethoscope-shaped instruments for reduc- 
tion ; the removal of the inverted uterus by gradual strangu- 
lation to produce sloughing (p. 449) is bad practice. Lacta- 
tion is advised (p. 508) “‘ till the second summer.” A cellular 
pelvic phlegmon ‘‘cannot be reached by the finger in a 
vaginal examination” (p. 593) ; this is a serious error, 

The figures are not as good as they might be; Figs. 1 
and 2 represent the innominate bones in the old incorrect 
altitude ; Fig. 8 gives an incorrect idea of the axes of the 
genital canal, closely resembling the misleading “circle of 
Carus,” though Fig. 7 shows the axis of the bony pelvis 
correctly; Fig. 29 is not good ; Fig. 48, from Schultze, repre- 
sents an error, and should be removed, or the correct view 
represented by its side, as has been done on page 94; 
Figs. 123-4 are not a good selection in the way of perforators. 

We have no space to point out errors in grammar and 
orthography, such as are apt to occur in a first edition; 
indeed, considering the ‘‘ progress” made by our cousins in 
at least one of these subjects, we should feel some diffidence 
in attempting such a task. 

The book contains hardly any padding, but we cannot 
help alluding to a rhapsody on a spermatozoon (p. 83), in 
which this object is compared to a comet, greatly to the dis- 
advantage of the latter in point of importance. The style 
of the whole passage equals, if it does not excel, any invo- 
cation of the muses with which our Latin verses were wont 
to commence in the palmiest days of our classical period, 


Experimental Researches into the Properties and Motions 
fins. By W. Forp STANLEY. London: E. and 
N. Spon. 


THESE researches show a great amount of labour and 
accurate observation. Unfortunately the involved con- 
struction and peculiar mode of expression render the study 
of the work difficult and laborious, The ambiguity of 
the author’s style detracts from the value of Chapter 1X., 
which contains matter of interest to medical men. Refer- 
ing to the principle of the diffusion of flowing forces in 
fluids, which he enunciates in proposition 106, he says, ‘‘ In 
following observations as carefully as I was able I found very 
generally some evidence of such a principle often or gene- 


rally apparently differentiated by other causes,”’ It is difficult 
to draw any accurate conclusion from such a remark, and, 
unfortunately, passages equally obscure occur almost in every 
page. The subject is discussed in a series of propositions, 
an arrangement which enabled the author ‘‘ to offer specu- 
lative ideas freely.” The statement of many of the propo- 
sitions is so involved, and the speculative ideas so vague, 
that it is impossible to draw accurate deductions from them, 
The following is Proposition 106 :—‘‘ That a projectile, or a 
flowing force forming the head of a current before the con- 
tinuity of projection can rotate a large volume of the 
resistant fluid laterally, will divide its direct current by 
constant bifurcation, until the projectile force becomes in 
equilibrium with the forward resistance.” The experimental 
verification of this principle elucidates the proposition. Ifa 
drop of ink is placed very gently on the surface of some water 
contained in a vessel it descends slowly, and in descend- 
ing bifurcates and continues to bifurcate until the 
specific gravity of the diluted ink and of the water become 
the same. With some justice the author thinks that, 
assuming the animal tissues to have been in a fluid or 
semi-fluid state, the above principle of diffusion may have 
controlled the formation of the circulatory system. In his 
own words, ‘‘ The intrusion of blood or other liquid with 
small force would of itself open out, through any inequality 
of resistance, or by constant pressure in one direction, a 
reticulated system, which would not only be composed of 
canals for future transmission of the fluids, but the forms of 
such canals would be those that would be least frictional 
for a constant flow through them afterwards.” On this 
principle he explains the formation of sarcomatous tumours 
and the arrangement of their bloodvessels. He suggests 
that the vascular arrangements in the liver and brain repre- 
sent the primitive form unchanged by mascular pressure. 
He applies the same priaciple to explain the phenomenon of 
growth in the following words :—‘‘It is possible, upon this 
principle, that animals increase in bulk by the plenitude of 
food supplies, by continuity of vascular development, par- 
ticularly through the influence of inheritance, after several 
generations of similar growth.” This may be a possible 
supposition, but it is a pity that Mr. Stanley has not made 
his idea more intelligible, so that his readers could estimate 
its worth. The accurate observations which are recorded 
in other portions of the work are interesting to the student 
of experimental physics. The numerous illustrations are 
suggestive and well executed. 


The Brain and its Functions. By J.Luys. Vol. XXXVII. 
of the International Scientific Series. pp. 327. London: 
J. Kegan Paul, Trench, and Co, 

THIs is an interesting and valuable addition to the ex- 
cellent series of volumes on scientific subjects published 
by Messrs. Kegan Paul and Co., which have already 
reached the formidable number of thirty-seven, and which 
include some treatises of great merit, as those of Rood on 
Modern Chromatics, Maudsley on Responsibility in Mental 
Disease, Draper on the Conflict between Religion and 
Science, Whitney on the Life and Growth of Language, and 
many others. In almost all of these works scientific 
subjects are discussed in such a way that whilst they are 
rendered intelligible to persons of average culture, they are 
yet well worthy of perusal by the expert, because they give 
the most recent results of research, and are written by men 
who are acknowledged masters in their special departments. 
The present volume is no exception to the rule. M. Luys, 
the distinguished physician to the Hospice de la Salpétriare, 
has long been known as an assiduous worker with the 
microscope, and as one who has attempted, by the due 
application of reagents, and by making a multitude of suc- 
cessive sections, to trace out the direction and course of the 
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fibres in the central nervous system. He has published 
several works which give the results of his indefatigable 
labours, and it is probable that many of his statements will 
stand the test of experience. He admits the localisation of 
function in the brain, and adopts the view long ago advanced 
by Dr. Carpenter of the functions of the great ganglia of the 
optic thalami and corpora striata at the base of the brain, 
without apparently being aware that he has been forestalled 
in his ideas, or at all events without making any reference 
to the observations of the English physiologist. The illus- 
trations in support of this point, though schematic, are 
telling, but the statements in the text give little additional 
evidence in its favour. 


Hew Fnbentions. 


AUTOMATIC TONGUE DEPRESSORS. 

THe want of an instrument which will effectually hold 
down the tongue during operations on the palate, tonsils, 
&c., has led me to suggest the tongue depressor figured in 
the accompanying woodcut. It is made of thin steel 
sheeting, cut and bent into the required shape, and tem- 
pered so as to give it a fairly strong spring. It is then 
nickel plated, and a small piece of ebony is screwed on to 
that end of it which fits into the angle behind the symphysis 
of the jaw, 

The advantages claimed for the instrament are, that it is 
very easily applied ; that it holds down the tongue securely, 
giving a good view of the parts in the roof and back of the 
mouth, and not allowing the tongue to be drawn out from 
beaeath it; that it does not in the least interfere with any 


manipulation in the mouth, as it fits the chin accurately ; 
that it is automatic, and thus allows the operator the use 
of both hands, as ia removing enlarged tonsils; that it 
answers equally well whether the patient is under the in- 
fluence of an anzsthetic or not; that it is simple and cheap. 
I have had three different sizes made, and I find these 
sufficient for patients of all ages. The tongue should be 
drawn forward ia the mouth before it is applied, and, of 
course, where necessary, a gag must be introdaced to keep 
the jaws open, the tongue depressor not interfering with the 
application of any of the ordinary gags in the least. Professor 
Annandale has used it several times in operations on cleft 
palate, and has expressed great satisfaction with it. 

The instraments have been made for me by Mr. Young, 
Forrest-road, Edinburgh. J. M. Correri.t, 

Clinical Surgery Tutor, Edinburgh University. 


Me. G. H. Darwix, M.R.C.P.E., &c., of Manchester, 
has also introduced an ingenious tongue depressor, which 
consists of two parts—viz., the depressing blade and the 
spring. The blade is of German silver plated, is broad, and 
ribbed on its under surface, the shoulder connecting it with 
the handle being raised and rounded to avoid contact with 
the lower incisor teeth. The handle is of length sufficient 
to make the instrument available for use as an ordinary 
depressor, 

The spring is made of steel, and is of horseshoe shape, so 
as to conveniently grasp the chin below the symphysis of 


the jaw. It is attached to the handle of the blade by a 
screw. The apparatus is made of three sizes, to suit the 
age of the patient, This depressor acts very efficiently, 


and is, we understand, in frequent use by surgeons in the 
north of England. ‘The makers are Messrs, Holdernesse of 
Manchester, 


CRAMMING AND FORCING SCHOOL 
CHILDREN. 
To the Editor of Tae LANCET. 

Sir,—I hope you will give your earnest attention to the 
following. Having from time to time read extracts from 
Tae Lancer bearing upon the wellbeing of different 
classes of the community, I have been emboldened to 
address you upon this grave subject, with the hope that my 
exposé may excite some pity for our poor little scholars in 
the breasts of those who are able to act with effect, as well 
as to commiserate. Behold in the public street a little child 
staggering under a heavy load, which is too much for him 
to bear, and see that inexorable taskmaster near the child 
forcing the tiny creature by threats and blows to struggle 
on with his burden. There is an end to this very soon ; the 
little one finds a champion in every onlooker, and the wrong 
is soon redressed, How so? Simply because the outrage 
has been perpetrated under the eyes of a justice-loving 
public. Behold again! I will lift the veil and show you 
something which ought also to come under the public gaze. 
Take any of our crack elementary schools, taught under the 

t so-called practical system of education. The school 
is divided into ‘‘ standards,” that is groups or classes. Well, 
it is to the interest (pecuniary and otherwise) of the managers 
of the said school to make all the scholars in the said stand- 
ards pass the annual examination equally well; and these 
managers and teachers strive their utmost to bring about this 
desired end, To carry out their pu both nature and 
common sense are ruthlessly defied and set aside. Every 
school contains, as every sensible person knows, three 
classes of children :—1, few who are clever all round. 
2. A greater number who are clever in some subjects but 
dull in others. 3. A considerable minority whom nature 
has not endowed with mental power to learn anything 
thoroughly. In spite of the fact that nature cries Forbear, 
these poor dullards are threatened, bullied, badgered, kept in 
long after the legal school hours, in order that the Government 
grant may be as large as possible. I have questioned many 
children who have come to me from successful schools. 
They tell me they have been kept back constantly in 
school till half-past five and half-past six in the evening. 
Now, apart from the legal injustice of the thing, I contend 
that much injury is being done to many children by this 
system of forcing and anticipating nature. The system is 
wrong. Our rulers are riding the educational hobby too 
hard, too recklessly. It is well known that many children 
are slow in mental development ; but many of these become 
eminent men and women notwithstanding. Sir, it is my 
lot to witness daily groups of little tremblers who are forced 
to carry a mental burden too heavy for them. Poor infants ! 
Child life now is not what it ought to be. Iam certain we 
are, by this over-exacting system, marring the future of 
many who are now children. Ask any adult student who 
has to pass a stiff examination the effect the strain has upon 
him. If it be a serious matter for a grown person w 
must it be for a little child? 

I remain, Sir, yours respectfally 


April, 1832. ONE Kyows, 
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THE account we published last week of the business 
transacted at the meeting of the Council of the Royal 
College of Surgeons of England, held on the 13th inst., and 
the report in another column on the new regulations relating 
to the Pass Examination for the Membership, illustrate 
some of the difficulties that beset those who undertake to 
deal with questions of educational reform. The proposal 
of Mr. Cooper Forsrer to reduce the lectures on Anatomy 
to one course, and the motion of Mr, HEATH, that no candi- 
date be admitted to the Final Examination for the Member- 
ship until after the expiration of two years from the date 
of his passing the Primary Examination, though doubtless 
designed to improve, in some way, the training of the 
student in Practical Medicine and Surgery, tend, directly 
or indirectly, to discourage the study of Anatomy and 
Physiology, and to reduce them to the level of minor 
subjects, to be disposed of as speedily as possible. Both 
these remedies exhibit the common fault of most educational 
measures that have been proposed in recent times : they are 
directed rather towards diminishing the number of rejections 
at examinations than towards improving the character of 
medical education. Mr. ForsTeR’s proposal is still under 
consideration, and is, we would fain hope, scarcely likely 
to receive much encouragement or support. Mr, HEATH’s 
proposal, on the other hand, has been finally adopted, 
though with so many qualifications, exceptions, and restric- 
tions, that the status quo ante is not materially affected. 
Indeed, the recommendations of the Committee and the 
proposal are mutually destructive. With one hand they take 
back what they have given with the other. The exceptions 
that follow the recommendation not only completely stultify 
the conditions of the proposal, but actually suggest modes 
of abuse hitherto unsuspected. The proposal begins thus : 
** That on and after the Ist of October, 1882, no candidate be 
admitted to the Final or Pass Examination for the diploma 
of Member until the expiration of two years from the date 
of his passing the Primary or Anatomical and Physiological 
Examination”; whereas the report recommending the adop- 
tion of this proposal states that “candidates commencing 
their professional education on and after the lst of October, 
1882,” &. In the former case the regulation would come into 
force next October, and would therefore be retrospective ; 
while in the latter it will not take effect until four years 
next October, Again, the second clause of the proposal 
makes it easy for a lazy or a stupid candidate to defeat the 
intention of the first clause. Though the obvious purpose 
of the new regulation is to compel students to devote more 
time to Practical Medicine and Surgery, the second clause 
allows the candidate to escape who, from laziness or any 
other cause, has not presented himself for the Primary 
Examination until he has completed the whole of his curri- 
culum of professional study, The first paragraph of the 
exceptions of the Committee confirm this unhappy immu- 


nity, Not only may an indolent student ride easily through 
the regulations, but liberal provision is made in the fifth 
paragraph for everyone who chooses to evade them: 
‘*A candidate who, from some unforeseen circumstances, 
shall fail to present himself for the Primary Examination 
on the completion of his second year of professional study,” 
the agreeable task of determining whether, in such case, the 
candidate shall or shall not be required to comply with the 
regulation being left to the Court of Examiners. Seriously, 
unless the recommendation of the Committee was delibe- 
rately intended to defeat the operation of the regulation, 
though pretending to give it countenance, it is impossible 
to reconcile the terms of the proposal and the restrictions 
of the recommendation. 

Though we should welcome any measures that might be 
likely to diminish the number of rejections at the College 
and otherexaminations, we should preferto seethe end accom- 
plished by other means than those now proposed. The prin- 
ciple of the new regulation is minatory, and therefore bad, 
if not unjust. It is notorious that the namber of rejections 
is higher now than it was fifteen years ago, and yet students 
not only work harder and longer now than then, but the 
preparation of candidates in our medical schools has been 
elaborated into a system of professional ‘‘ grinding.” Surely 
not all the fault is the student’s. The whole system is 
defective, the methods of education are violated, and the 
best traditions are ignored. Almost on any day a visitor to 
the wards and class-rooms of the metropolitan hospitals may 
observe the melancholy spectacle of a crowd of students 
collected around their teacher, who is engaged, not in ex- 
pounding the fundamental principles of surgery or medicine, 
nor yet in explaining the scientific methods of the investi- 
gation of morbid phenomena, but in doling out to empty 
minds promiscuous scraps of disorderly information, known 
as “tips for the College.” If this be the usual mode of 
medical education in these days, it is not surprising that 
the percentage of rejections should steadily rise. 


THE correspondence in The Times between Mr.STANSFELD, 
Sir CHARLES TREVELYAN, and Mr. TrmoTHy HOLMES on 
the one hand, and Mr. Georce C, T. BARTLEY, of the 
National Penny Bank (Limited), on the other, on the subject 
of the Medical Treatment of the London Working Classes, 
is of considerable importance. The public, the working 
classes, and the medical profession are alike interested in 
the question. This may be briefly stated as follows. 
Mr. STANSFELD and his friends say that the rich have 
every chance of the best medical advice and the best 
nursing; whereas the working classes are rarely able to 
pay ordinary professional fees, and have to solicit charitable 
assistance in the crowded out-patient departments of hos- 
pitals, where, after long delay, they get perhaps a minute 
of the time of an overworked medical man, whom they never 
saw before, and may perhaps never see again. To reduce 
the disparity between these cases the Provident Medical 
Association was founded, which is meant to supply the best 
advice on the lowest terms—small periodical payments,— 
and to put the patient whose case is urgent into favourable 
relations with the general and special hospitals, Our 
readers are familiar with the details of this scheme, one 
part of which is the creation of a subsidiary Joint Stock 


| 
| 


»§ @S OC Gas 


om 


Tae LANcEt,] 


MEDICAL TREATMENT OF THE LONDON WORKING CLASSES. [Aprtt. 22, 1882, 655 


Company on a commercial basis, for providing the buildings 
required and defraying other necessary preliminary expenses, 
Mr. STANSFELD and his friends commended this scheme in 
the first instance, hoping to meet these requirements entirely 
in a commercial way ; but they say that objections are felt 
to taking shares, even with a limited liability, and hence 
they now appeal for donations. 

To this appeal Mr. BARTLEY replies, but not in a way 
that Mr. STANSFELD and his colleagues will like. He 
regrets to see Sir CHARLES TREVELYAN, the redoubtable 
champion of independence, appealing for charitable funds 
for new institutions to supply wants of the working classes 
which they are capable of supplying for themselves. Far 
better leave them, under the lead of the great Friendly 
Societies, to complete what they have well begun. It is 
notorious that these societies have long had organised 
arrangements for medical attendance on their members. 
Mr. BARTLEY says they are now considering the extension 
of the medical benefits of these to the wives and children 
of the members. Besides this, ‘‘ commercial dispensaries, 
more or less well managed, are springing up everywhere, and 
are likely in the course of time to pay a dividend to the 
shareholders,” Mr, BARTLEY deprecates the creation of new 
charities. Let the existing ones be better supported ; but 
let Provident Dispensaries be what they profess to be, and 
do not ground on them another claim to the charity of the 
community. 

What a curious position this question is brought to by 
these different parties! One day the scheme is represented 
as a promising commercial enterprise—another it is held 
forth justifying a Mansion-house meeting and the charitable 
patronage of the Lord Mayor. Our own views on the 
matter have been repeatedly expressed, and we do not see 
reason to alter them, We agree so far with Mr. BARTLEY 
that Mr. STANSFELD and his friends, whose motives we 
fully appreciate, would do much better work by asking 
money from the public for the great existing charities of 
London and by leaving the working classes and the medical 
profession to adjust between them the terms of medical at- 
tendance. There is little credit in organising further the 
already highly organised Friendly Societies. What more is 
to be done—and there is much to be done to make them as 
available for wives and children as for members—can well be 
effected by those who have already accumulated millions of 
money and made provision for their own medical attendance. 
While almost every Hospital in London is being impoverished 
and starved, it is very doubtful work to distract public 
attention by creating new schemes, half-charitable and half- 
commercial. As to the commercial prospects of those who 
invest in the Dispensary Company, we would venture to dis- 
courage sanguine expectations. Most of the Associations 
which Mr. STANSFELD and his friends seem to imitate pay 
their medical officers a pittauce which is discreditable, and 
which is rebuked by the more generous terms of many of 
the Friendly Societies. The best solution of the problem 
seems to be to perfect the administration of the Hospitals by 
generosity and by criticism combined, and to leave the 
Friendly Societies and the doctors to settle matters between 
them. If Sir CHARLES TREVELYAN and his colleagues 
wish to do a really creditable thing, it is to go to the 
classes below those who constitute the Friendly Societies 


and induce them to join the ranks of those who already 
make provision for sickness, To cater for the Friendly 
Societies is to take coals to Newcastle. 

THE circumstantial evidence that tuberculosis is a chronic 
infectious disease has been of late years repeatedly insisted 
ou by COHNHEIM and others, and the hypothesis that it is 
due to a specific organism has received considerable support 
from the discovery of parasitic elements as the materics 
morbi of some other chronic infectious diseases, such as 
leprosy. But the organism of tubercle has hitherto eluded 
research. Its discovery is at last announced by the dis- 
tinguished worker to whose investigations much of the 
progress of bacterial pathology has been due, Dr. Kocn, 
who gave a description and demonstration of the organisms 
at a recent meeting of the Physiological Society of Berlin. 
It is only by means of a special method of preparation and 
examination that the objects can be detected. The method 
consists essentially in a process of colouring which has been 
found to be necessary for the detection of these organisms, 
and in their examination under very strong illumination; but 
the details of the method have to be varied according to the 
tissue examined, whether a secretion, blood-tissue fluid, or 
a section of an organ or tissue. If, for instance, it is desired 
to demonstrate the presence of the tubercle-bacilli in the 
fluid of the tissues, a thin layer of this is spread over a 
cover glass, it is then dried and warmed for a few moments 
over a flame, so as to render it insoluble; it is then placed 
for twenty-four hours in a mixture of 1 cubic centimetre of 
a concentrated solution of methylene-blue in alcohol, ‘2 cubic 
centimetre of a 10 per cent, solution of potash, and 
200 cubic centimetres of distilled water. The preparation 
is by this coloured blue, and on it is then placed a few drops 
of a solution of vesuvin. This has the effect of discharging 
the methyiene blue from all the tissue elements, but not 
from the bacilli. The former are of a brown colour, and the 
blue bacilli are conspicuously defined. The preparation is 
then treated with absolute alcohol, oil of cloves, and 
Canada balsam, in the ordinary manner, This peculiarity 
of being rendered visible by the combined action of methylene 
blue and vesuvin is possessed only by the tubercle bacilli 
and by those of leprosy. All other bacteria and micrococci, 
known to Kocu, lose, under the action of vesuvin, the blue 
colour which they acquire from methylene blue. This con- 
stitutes a striking instance of the pregnant value of the 
colouring methods in thus, by a quasi-chemical action, 
bringing out differences between minute organisms which are 
apparently so similar, and justifies the expectation that, by 
analogous means, differences may be demonstrated between 
the organisms of acute diseases which are now separable 
with so much difficulty and uncertainty, and may be the 
inauguration of a new era, not only in the etiological know- 
ledge of acute diseases, but also in the organisation of 
measures for their prevention. 

The bacilli of tubercle, when rendered visible by this 
method of double colouration, are seen as very small rods, 
in length about one-third the diameter of a red blood 
corpuscle, and in breadth about one-sixth of their length. 
In some of them distinct spores may be seen, as minute, 
unstained, refracting, vacuole-like structures, distinguish- 
able, however, from the vacuoles in that at their position 
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there is a slight fusiform enlargement of the bacillus. 
They are most abundant in recent tubercular neoplasms, 
and least numerous in the caseating centre of old miliary 
tubercles. They are also visible within the giant cells, 
usually isolated, but sometimes forming well-marked sheaf- 
like bundles. KocH found the same organisms in the walls 
of tuberculous cavities, in the sputum of phthisical patients, 
in degenerated scrofulous glands, in fangous joints, and in 
the bones of tuberculous cattle. They were never absent 
in the tubercular new formations produced by inoculation, 
even in animals of the most different species. 

In order to ascertain the all-important question whether 
these organisms are actually the materics morbi of tuber- 
culosis, Kocu has carried on an extensive series of culture- 
experiments, which have yielded the most striking results. 
Asa culture-liquid he employed sterilised blood-serum from 
the ox. The sterilisation was effected in the method re- 
commended by TYNDALL, by placing the serum in a test- 
tube closed with a plug of wadding, and exposing it for an 
hour on each of several successive days to a temperature of 
58° C, After this had been repeated for about six days, the 
temperature was raised to 65° C., and the previously fluid 
serum became transformed into a yellowish, translucent, 
but slightly opalescent mass of the consistence of coagulated 
gelatine. Its translucency permitted the growth of organisms, 
either on its surface or in its depth, to be readily recognised 
by the resulting opacity. In order to increase the area of the 
free surface of this culture soil, it is recommended to incline 
the test-tube at the moment of coagulation. A small 
fragment of excised tissue was introduced into a tube under 
special precautions, to avoid contamination with ordinary 
bacteria of putrefaction. Fresh miliary tubercle answers 
best, taken from an animal affected with inoculation- 
tubercle, and killed shortly before. If the glass is kept at 
a temperature of 37° or 38° C., at the end of about ten days 
the first effect of culture is observable as fine white points 
and streaks on the surface of the serum. Fresh glasses may 
be inoculated from this first culture, and so a series of 
generations may be obtained. Some of these series of 
cultures were continued for two hundred days. Under the 
microscope these greyish-white masses on the surface of the 
serum are found to consist of precisely the same bacilli as 
can be demonstrated by means of the method of double 
colouration, in the primary tuberculous tissue. If a small 
portion is inserted into the anterior chamber of the eye of an 
animal, is injected into its blood, or inoculated beneath its 
skin, there results a wide-spread tuberculosis of almost all 
the organs and tissues, which has a more rapid course than 
when the inoculation is made with ordinary tuberculous 
material, The first symptoms are to be observed in guinea- 
pigs ten days after the inoculation. Even animals which 
enjoy an almost complete immunity from tuberculosis, such 
as dogs and rats, are affected rapidly, and with certainty. 
In some of the animals which died after these inoculations, 
the amount of tubercle developed in the tissues was 
enormous, being hardly ever equalled in the human subject. 
These experiments seem to demonstrate that the organism 
which is revealed by the method of double colouration 
is really the pathogenic element of tuberculosis. The re- 
searches appear to have been conducted with admirable 
care, The experiment will no doubt be soon repeated. 


Indeed, in the brief interval which has elapsed since the 
demonstration by Koc, on March 24th, his observations 
have received independent confirmation by BAUMGARTEN, 
who has published in the Centralblatt fiir Med. Wiss. an 
account of his observations, In every new formation of 
artificially produced tuberculosis in the guinea-pig he found 
innumerable quantities of the rod-shaped bacteria infiltrating 
the area in diminishing intensity from the centre to the 
circumference. As far as the tubercular growth can be 
traced the bacterial infiltration extends. His description of 
the organisms agrees closely with that of Kocu, but he 
observed that the extremities of the rods frequently pre- 
sented a knob-shaped or wedge-shaped enlargement. They 
were very rarely united in pairs and never massed in the 
so-called zooglea form. He corroborates their characteristic 
of resistance to the ordinary methods of tinting, and only 
succeeded in bringing them into distinct view by dilute 
alkalies. In a postscript BAUMGARTEN adds that he has 
succeeded in finding the same organisms in human tubercle. 
The pathological importance of the discovery of the proxi- 
mate cause of this frightful scourge of the human race 
cannot be over-estimated, nor is it possible to toretell the 
practical results to which it may lead. 


Tuts week we have to bring forward another death from 
chloroform. A woman named SOLE receives an injary to the 
leg from a fall, and is taken to Guy’s Hospital. Mr. ASHWELL, 
the house-surgeon, finds a fracture, and in attempting to 
reduce it is solicited by the patient herself to have something 
given to her to relieve the pain. Mr. ASHWELL examines . 
into the state of the heart, detects nothing wrong, adminis- 
ters the anesthetic, observes that for about two minutes all 
goes well, and then that there is collapse, and in spite of 
artificial respiration and other restorative means a fatal 
catastrophe. The post-mortem reveals, what was not expected 
from the physical examination during life—namely, fatty 
degeneration of the heart; a heart, in other words, which 
could not resist the double shock of the pain first, and of the 
chloroform upon the pain. At the inquest held on the body 
of the unfortunate woman the husband complained that the 
chloroform had been administered without his knowledge, 
and that the post-mortem had been conducted without his 
permission. We cannot wonder at these complaints; and 
while we do not blame Mr, ASHWELL, who acted in entire 
accordance with custom, we must not conceal our sym- 
pathy with the complainant. Had the patient been a person 
of wealth and position, living in her own house, it is all but 
certain that the husband would have been consulted on both 
subjects; that before the chloroform was administered the 
possible danger would have been pointed out; and that, after 
the death, the necessity for a post-mortem inquiry would 
have been set before him. Ought not, then, the same care 
and consideration to have been shown to the hospital patient? 
We think so, and we trast that in fature no administration 
will take place without the knowledge and permission of 
the friends of the sufferer. There was never a time when 
the action of the profession was so jealously watched as at 
present. The spreading intelligence, the widely searching 
criticism of all classes and all professions, are making 
the responsibilities of medical practice much more onerous 
than they were, and it is as unjust to ourselves as to the 
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public that we should undertake to bear every issue of life 
and death, under anwsthesia, on our own shoulders, If we 
had in our possession a perfectly safe anwsthetic the case 
would be different, and we might, in the name of humanity, 
presume on taking liberties with personal freedom which even 
then were barely reasonable. As it is, we have no right to 
take such liberties at all, and we trust that from henceforth 
a custom more honoured in the breach than the observance 
will be honoured in the breach, and in no other way. 


Sunctations, 
“Ne quid af nimis.” 


THE EPIDEMIC OF WHOOPING-COUGH IN 
LONDON. 


WHOOPING-COUGH assumed an epidemic character in 
London at the close of last year, and has since prevailed with 
exceptional fatality. During the first thirteen weeks of this 
year no fewer than 2224 deaths from this disease were regis- 
tered within registration London. These deaths were equal 
to an annual death-rate of 2°29 per 1000, whereas the mean 
rate from this disease in the twenty-seven provincial towns 
now dealt with in the Registrar-General’s Weekly Return, 
with a somewhat larger aggregate population than that of 
the metropolis, did not exceed 078 per 1000, and was 
scarcely more than the third of the London rate. During 
the four decades, embracing the forty years 1841-80, 
during which civil registration of deaths has supplied 
comparatively trustworthy mortality statistics, the rate 
of mortality from whooping-cough has been singularly 
stationary. The rate has, of course, varied from year 
to year; but the mean annual death-rates in the suc- 
ceeding decades have been almost identical. This fact, 
taken in conjunction with the marked decline in the 
fatality of typhus, enteric fever, and scarlet fevers, and a 
smaller recent decline in the rate from measles, deserves 
attention at the hands of professors of public hygiene. 
Whooping-cough was severely epidemic in the first quarters 
of 1878 and 1880, as well as in the past quarter; the present 
epidemic is, however, more severe than any in recent years, 
and at present shows little sign of serious decline. It is 
evident that the improving sanitary condition and organisa- 
tion of the metropolis, which have conduced to declining 
rates of mortality from several of the principal zymotic 
diseases, have at present been powerless to influence the 
fatality of whooping-cough. It has hitherto been not un- 
usual for medical officers of health to disclaim all respon- 
sibility in connexion with measles and whooping-cough 
fatality. A larger and broader view, however, of public 
health matters cannot refuse to recognise that whooping- 
cough mortality is really, in a general sense, preventable, 
and this recognition would be an important step in the 
direction of its reduction. This is a matter that should 
appeal directly to metropolitan medical officers of health, 
who since the of this year have witnessed the 
sacrifice of more than 2500 children by this fatal and some- 
what neglected disease. 


MEAT PRESERVATION. 


THE application of chemical antiseptics to the preservation 
of meat promises to prove a success, and it seems now only 
to be a question of decision as to the relative advantage of 
the rival schemes before the system of meat preservation by 
antiseptics is largely adopted by importers from America 
Prep rc By employing chemica! agencies instead of 

the refrigerating process, a considerable saving will be 
effected, and the price of meat thus preserved ought to be 


much less—that is to say, if the whole of the profit does not 
fall into the hands of the retail dealers, and the preserved 
meat be sold to a confiding public at the same price as 
freshly killed beef and mutton, To whatever degree of 
perfection the process of meat preservation may be brought, 
it will never be able to compete with the flesh of the re- 
cently killed animal. The loss of weight in a sheep treated 
by Jones's patent—injection of boracic acid—in one month 
amounted to 5 per cent. This is certainly not consider- 
able, but it must be remembered that this loss represents 
chiefly the volatile elements of the flesh, which, by giving 
it its characteristic flavour, renders it more palatable, and 
consequently, with most stomachs, more digestible. No 
process has yet been devised which can entirely check this 
lors, though some are more perfect than others. But though 
preserved meat will hold a lower commercial value than 
that of freshly killed, yet the introduction of a cheap and 
wholesome meat-supply will prove a great boon to the 
industrial classes of this country, and will serve in great 
measure to check the upward tendency in price of butchers’ 
meat, which now weighs so heavily on all except the 
wealthier classes of the community. Before, however, the 
introduction of preserved meat in sufficient quantities to 
affect our markets becomes au accomplished fact, it is to be 
hoped that Government will undertake to frame regulations 
which shall ensure due inspection at the place of slaughter, 
so that the flesh brought over here shall be that of healthy 
animals, and also that, when introdaced, it shall be sold 
here as preserved meat, and not palmed off as English beef 
or mutton, 


OOPHORECTOMY. 


At the last meeting of the Obstetrical Society two 
extraordinary cases of oiphorectomy were related by 
Dr. Braithwaite, of Leeds. In each case one ovary was 
removed. The first patient was pale and in bad general 
health, and suffered from dyspnw@a dependent on mitral dis- 
ease. Menstruation was normal. The left ovary was pro- 
lapsed and tender on pressure, and it was inferred that the 
dyspnea was in some way dependent on the condition of 
the ovary. Accordingly the ovary was removed, with the 
result that the dyspnm@a was considerably relieved. It 
appears that the patient is now in the Leeds Infirmary, the 
subject of cardiac dropsy. The second patient was a 
healthy-looking but hysterical woman, who had suffered 
from constant pain in the left ovarian region since the birth of 
her first child, nearly four years previously, She had had three 
children since. The left ovary was prolapsed and tender ; 
It was removed, with complete relief. It is not uncommon 
nowadays to refer all manner of aches and pains to some 
abnormal condition of the uterus and ovaries, and that with 
little or no evidence; but this is the first time we have 
heard of dyspnma, depending on heart disease in a patient 
pale and out of health, being referred to an ovarian disorder, 
and we fail to discover in the report of the case the slightest 
evidence for such a view. The second case was clearly one 
of hysteria, and the physician should have made due allow- 
ance for this when estimating her hysterical description of 
her suffering. In the course of the discussion on the paper, 
Dr. Hickinbotham, of Birmingham, pointed out, and with 
reason, that the relief which followed the operation in the 
case of heart disease was not due to the removal of the 
ovary, but to the rest and general treatment the patient had 
had—an explanation which is in accordance with our daily 
experience in the treatment of heart disease in women with- 
out removal of an ovary, and in men without removal of the 
testicle. What would be said to a proposal to remove the 
left testicle in a man for dyspn@a dependent on cardiac dis- 
ease? Dr. Hickinbotham made another statement of the 


highest importance in its bearing on the operation of 
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odphorectomy as a curative measure in certain diseases, 
He said he had been lately called to see a patient from 
whom the ovaries had been removed two years ago for 
ovarian pain and hysteria, and found that, although the 
ovarian pain had been relieved, the hysterical attacks were 
still of the most severe character. It is not often that we 
find the condition of spayed women recorded after due time 


has elapsed since the operation ; the cases have been gene- 


rally published before the ultimate result was known, We 
have on more than one occasion pointed out that cases so 
published are of no value in estimating the therapeutic 
effects of the operation. In Dr, Braithwaite’s cases a few 
months only had elapsed since the ovaries were removed, 


INCORPORATION OF THE PARKES MUSEUM. 


WE are happy to be able to state that the formal meeting 
of the subscribers to the Parkes Museum, which was held in 
the Museum on Tuesday afternoon, was of a most satisfac- 
tory nature, and the incorporation of the Museum under a 
licence from the Board of Trade was unanimously agreed 
upon, The report of the Executive Committee, which was 
read by the honorary secretary, Dr. Poore, conclusively 
showed the necessity of the step which was about to be taken. 
Hitherto the Museum had had no sort of legal constitution ; 
and although a small sum of money had been invested in 
the name of three trustees, no trust-deed had heretofore been 
executed. ‘ Under a licence from the Board of Trade,” said 
the report, ‘the Museum will enjoy all the advantages of 
being a corporate body. Its funds will be invested in its own 
name, the trust will be carried on without break and for any 
length of time, and the Museum will be thoroughly com- 
petent to receive legacies and gifts, and generally to transact 
business under its corporate seal with as much readiness as 
an individual, subject only to the necessary legal restraints 
imposed by the proposed Articles of Association. Among 
other reasons which make the incorporation of the Museum 
a matter of urgent necessity is the fact that it is about to 
enter on a new phase of existence. The room at present used 
as a Maseum is fall—so fall that it is not safe to place any 
more weight upon the floor of it; and, further, intimation 
has been received from the Council of University College 
that the room will be required for other purposes at the end 
of the present session. It-is evident, then, that a new home 
must be sought for the Museum, and before making an appeal 
to the public for the necessary funds, it is thought essential 
that the Museum should be placed on a secure legal basis.” 
The report concluded as follows :—‘‘ Since the opening of 
the museum it has been visited by over 5000 persons in- 
terested in sanitary progress, exclusive of those who attended 
the lecturesand demonstrations, which were given gratuitously 
during the winters of 1880 and 1881 by members of the 
Executive Committee, and those who attended the in- 
augural meeting in 1879, and the first annual meeting at the 
Mansion House in 1880, both of which were of great service 
in drawing public attention to the necessity of a knowledge 
of hygienic principles. During the past winter, owing to 
the crowded state of the museum, the lectures and demon- 
strations have had to be discontinued, and the Committee 
trusts that under the régime which, it is hoped, is about to 
be instituted, the museum will receive such an amount of 
public support as will enable it to continue its career of 
practical utility under conditions more suitable for conveying 
instruction than it at presentenjoys.” Dr, Russell Reynolds 
proposed, and Dr. Steele seconded, the adoption of the 
report, which was agreed to unanimously. The draft 
Memorandum and Articles of Association, under which it 
was proposed the museum should be incorporated, were 
unanimously approved on the motion of Professor Corfield, 
seconded by 


Mr, Rogers Field. On the proposal of 


Dr. Sieveking, seconded by Dr. Gowers, it was agreed that 
the Executive Committee should be dissolved as soon as the 
incorporation of the museum was completed, and a vote of 
thanks to the chairman (Mr. Berkeley Hill) concluded the 
meeting. The Council of University College has consented 
to allow the erection of a museum, to form part of the now 
unfinished north wing of the College. The museum thus 
situated would have a separate entrance from Gower-street, 
and would be to all intents and purposes an independent 
institution. As soon as the incorporation is completed active 
steps will be taken to lay the scheme before the public, and 
no effort will be spared to raise the necessary funds. Of the 
service which the new museum would be to the public there 
can be no doubt, and we cordially wish success to the work 
which has been so successfully carried thus far. 


THE CURSE OF CHLORAL. . 

A SAD glimpse into the life of the late Dante Rossetti, over 
whose newly closed grave the lovers of two arts are mourning, 
is afforded bya brief memoir which his friend Thecdore Watts 
has contributed to the Atheneum. The carse of chloral upon 
any life is disastrous enough, but its features are brought into 
terrible salience when it falls upon the gifts of genius ; 
none the less so because the cerebral conditions of high in- 
tellectual natures render them easy victims. About 1868, 
Mr. Watts informs us, ‘‘ the curse of the artistic and poetic 

t—insomnia—attacked him, and one of the most 
distressing effects of insomnia is a nervous shrinking from 
personal contact with any save a few intimate friends, This 
peculiar kind of nervousness may be aggravated by the use 
of sleeping draughts, and in his case was thus aggravated.” 
**No man ever lived who was so generous as he in sympa- 
thising with other men’s work, save only when the cruel 
fumes of chloral turned him against everything. Who is 
there among our readers whose personal observation does not 
enable him to fill up, only too completely, the details of the 
picture thus sketched in outline? The dependence on its 
influence which chloral, habitually taken, inevitably causes ; 
the nervous prostration which it gradually induces; the 
irritability which follows chloral sleep, and follows equally 
the sleepless nights of abstinence; the slowly sapping of 
nervous energy, until the system becomes a ready prey to 
any and to every morbific tendency—all these are only too 
familiar, and over and over again, during the last ten years, 
we have pointed out their moral. But a lesson drawn from 
such a life as Rossetti’s, in which the curse blasts the fall 
maturity of genius, goes home, as the rain of commonplace 
lives does not, and we hope Mr. John Marshall, to whose 
unwearied attention Rossetti more than once owed his life, 
may see fit to publish some of the medical details of a case 
which may prove at least an effective warning to the many 
who are exposed to the same danger. 


GROCERS’ LICENCES AND SECRET DRINKING. 

On Wednesday next, April 26th, Mr. Lewis Fry, member 
for Bristol, will move in the House of Commons the second 
reading of the ‘‘Off Licensing Amendment Bill.” In this 
Bill it is proposed to give the licensing authorities the power 
to refuse the licence to grocers and beershop-keepers, the 
same as to the licensed victualler. We have so often opposed 
the grocers’ licence in these columns that it is scarcely 
necessary to repeat that we wish Mr. Fry’s motion every 
success—a wish which will, we feel sure, be echoed by the 
profession at large. To no other members of the body politic 
is it so well known as to the members of our profession 
how the secret evils to health and morality springing from 
the licence increase the mischievous and dangerous results 
from aleoholic indulgence, especially amongst the female 
section of the community. 
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AN EXTRAORDINARY CASE OF STABBING. 


A VERY remarkable case was admitted into University 
College Hospital, on Tuesday last, under Mr. Beck’s care. 
The patient had his leg amputated by Mr. Marshall five or 
six years ago, and on Monday he called at the hospital com- 
plaining that the stump was ulcerated, and that the smell 
from it was so offensive that no one could come near him. 
This was a pure delusion ; but in other respects he was per- 
fectly rational. On Tuesday morning he attempted suicide, 
first by inflicting a small superficial wound on his throat, and 
then by placing the point of the blade of a sword-stick with- 
out a handle against his chest, just below and to the outer 
side of the left nipple, and driving it in by ranning against 
the wall of his room. The violence and determination 
with which he did this are shown by the fact that 

deep dents in the wall, made by 
sword, The total length of the blade 
inches, and he succeeded in driving 

depth of eleven and a half in a direction 
the right and slightly downwards. The 
felt beneath the skin behind just below the 
or eleventh rib, and about two and a half inches to 


Te 


be felt around it. A rib was also fractared at 
point of entry. The blade was so firmly fixed in its 
tion that no amount of force seemed able to move it. 
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pulling by means of a small vice which had been applied to 
it by the medical man who first saw him for a time proved 
fruitless, but on rotating it slightly it becamé suddenly free 
and was removed without difficulty. The removal was not 
followed by any escape of air or blood. It appears probable 
from the direction of the instrument, and from the firmness 
with which it was impacted, that it had transfixed the body 
of a vertebra. It seems to have just missed the pericardium, 
and wounded the left lung, and possibly also the right. 
When admitted to the hospital there was no shock or 
hemoptysis. The pulse was regular and 96 after the re- 
moval of the sword. The wound was wiped out, as far as 
possible, with a piece of muslin soaked in a one-in-twenty 
solution of carbolic acid, and held in a pair of sinus forceps, 
and an antiseptic dressing was applied. On Wednesday 
night the temperature had risen to 101° F., and the pulse to 
120, and he was sweating profusely ; but both sides of the 
chest were fairly resonant, and there was no increase of the 
cardiac dulness, as far as can be ascertained, through the 
antiseptic dressing. The breathing was purely abdomiuval, 
about forty to forty-five to the minute; but this was ap- 
parently due to the fracture of the rib. The patient's pro- 
spects of recovery seem very doubtful. 


PHYSICAL DIAGNOSIS OF PERITONITIS. 


Dr. Austin FLInt lately read before the Medical Society 
of the State of New York a paper on the Physical Diagnosis, 
by Means of Percussion and Exploration by Punctare, of 
Peritonitis, with and without Perforation of the Alimentary 
Canal, and the Employment of Aspiration in Cases of Perfo- 
rating Peritonitis. The paper in fall will be found in the 
Medical News of Feb. 11th. Dr. Flint argues that it is of 
great moment, both as regards prognosis and treatment, to 
determine whether the peritonitis depends on perforation 
of the stomach or intestine. His main point is this: if 
perforation be the cause of the peritonitis, there is more or 
less gas in the peritoneal cavity ; a stratum of gas will then 
separate the liver and the chest wall, giving rise to tym- 
panitic resonance on percussion, and hence, if there be 
persistence of the normal hepatic flatness, perforation as the 
cause of the peritonitis may be excluded. Dr. Flint’s atten- 


t of the middle line. Several loose fragments of [ 


tion has very lately been directed to this point, and its 
clinical value has yet to be demonstrated. But he adduces 
clinical cases and post-mortem experiments in illustra- 
tion of his suggestion. While he assumes that hepatic 
dulness is proof against perforation, he guards his hearers 
against assuming that tympanitic resonance over the hepatic 
region is always a proof of perforation. He shows that it 
may depend on a distended colon pushed up. He sees 
no objection, iu order to get positive proof of gas in the 
peritoneum, to an exploratory punctare with a small trocar 
and cannula in cases of peritonitis, where tympanitic reso- 
nance extends over the region of the liver. The puncture, 
to avoid wounding the intestine, should be made over the 
hepatic region, Dr. Flint farther discusses the question 
whether, with a view to the removal of the gas, aspiration 
might not be practised. These suggestions are of a grave 
character, and not to be lightly applied ; but coming from a 
physician of Dr, Flint’s character, they are werthy of serious 
consideration. 


“CRAMMING AND FORCING SCHOOL 
CHILDREN.” 

UNDER this expressive heading a correspondent rehearses 
the familiar story of high-pressure education, for the sake 
of an immediate display of knowledge however acquired. 
It is perfectly well known to everybody who has taken 
the trouble to study the system of teaching and training 
for results—the inevitable consequence of the competition 
and examivation mania—that education is a misnomer 
for the method of tuition too generally employed. The 
leading out of faculties forms no part of the programme. 
Instead of the acquisition of knowledge being regarded, as 
it should be, principally as means to an end—namely, 
the development of a healthy and vigorous brain, with high 
physico-mental powers—to know, or seem to know, a great 
deal is deemed the supreme triumph of education. As 
we have repeatedly contended, this is a commercial, in- 
stead of a physiological, view of the subject. It is, more- 
over, an irrational and most mischievous one; because 
it leads to neglect of the period and stage of growth 
for body and ‘‘miod,” and is an excuse for the doing of 
irreparable mischief. If the brain be not properly de- 
veloped by judicious training in youth it cannot be developed 
afterwards in life. It must remain not merely a stunted 
organ, but one which labours under the radical—we might 
almost say constructional—defect of being disproportionately 
developed—that is to say, excessive in some parts while it 
is deficient in others. For example, the lower animal 
passions act on the brain, and stimulate certain of the cere- 
bral centres and elements, which require for their restraint and 
healtby codrdination the development of other centres or ele- 
ments. It very rarely indeed happens that the scant measure 
of cerebral e-ducatiou which is possible in adult life compen- 
sates for the defects left in the earlier period, and as a result 
the individual is thrown on the world with what is called a 
‘‘character”—or physico-mental constitution—which not 
only proves inadequate to the needs of life, bat makes him 
an easy prey to every form of external evil influence. It is 
depressing to note the moral debility of the imper/éetly cal- 
tured mind; the outcome is even worse than that of the 
wholly uneducated and simply brutal organism. This is 
one aspect of the question of unphysiological education, and 
not the least important. Another, which commonly attracts 
more attention, and upon which our correspondent descants, 
comprises the destructive effects of over-work on the imper- 
fectly developed brain. The child is compelled by the 
system adopted to expend his strength and exhaust certain 
of his cerebral centres by the heavy strain thrown on some 
faculties, while—or because—others are neglected. This is 
the consequence of cramming and forcing. The brain is 
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_ part of it, happens to be developed in the process of acquiring 


- dent of the method pursued. It is certainly not the object. 
We are almost’ weary of penning these platitudes about 


medical department of the French army under the new law 
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worked instead of being cultivated by training. If it, or any 
the knowledge put into it, that must be regarded as an acci- 


education and the self-evident folly of educators, It would 
be cheering to see the smallest particle of evidence that our 
often-repeated recommendations have the slightest effect. 


FRENCH ARMY MEDICAL SERVICE. 
In the Revue Militaire de Médecine et de Chirurgie for 
March, a transcript is given of the general regulations of the 


for the administration of the army. The organisation of the 
special branch of the medical service at the War Office has 
not yet been settled, but will be the subject of a decree. 
The directors of the health service in the army corps, and 
the chiefs of the service in the hospitals and field hospitals, 
are to be chosen from the members of the corps of military 
medieal officers. The relations of these chiefs to each other 
and to the commanding officers and the other branches of 
the service are to be in accordance with the rules which 
regulate the army generally. In all matters affecting the 
health service they will have authority over the personnel, 
military and civil, attached permanently or temporarily to 
their service, and will be entitled to give orders to the apothe- 
caries, hospital commissaries, and to the troops of the mili- 


medical department. The directors and chiefs of the service 
will be authorised to order, on their own responsibility, 
whatever they may consider indispensable, though not in- 
cluded in the scale laid down in the regulations, but they 
must give the order in writing, and must report it at once 
tothe officer in command. Upon them also will devolve 
the superintendence of the equipment and stores of the hos- 
pitals and field hospitals, and they will be held responsible 
for these being kept up to the establishment authorised 
by the War Minister, and in good condition and available 
for service. The general principles upon which the new 
organisation of the department is framed appear to corre- 
spond very closely with those now in operation in our 
service. They give greatly increased liberty of action to the 
medical officer, and power to carry out whatever he may 
deem essential for the efficient discharge of his duty, and at 
the same time make him responsible that such liberty shall 
be exercised discreetly and with sound judgment. We 
trust that this change may prove beneficial alike to the 
_ soldiers and the medical officers, and that the latter may 
prove themselves in every respect deserving of the increased 
confidence placed in them, and the comparative independ- 
ence which has been now conferred on them. 


ANOTHER WARNING AGAINST THE USE OF 
NARCOTICS. 


_ THE death of Mr, Thomas Atkinson Elias, L.K.Q.C.P.L., 
of Southport, should serve as another warning to medical 
men, as well as others, against the frequent or careless use 
of narcotics, It transpired at the inquest that Mr. Elias 
was occasionally troubled with sleeplessness, and for this 

he frequently took morphia, chloral, nepenthe, or bromide 
of potassium, Sometimes, the dispenser said, he would 
come in from his round, in the afternoon, and take the 
bottle and drink forty drops. It is lamentable to see medical 
men drift into such uses of drugs, which engender the very 
evils for which they are taken, and are so apt to issue in 
results quite uncontemplated. It was so in Mr. Elias’s 

_ ¢ase—at least, so the jury concluded, The night before his 


his brother, Dr. Elias, with some friends. On the way 
to his own home he called at the house of a patient, 
about one o’clock ; he walked with slight unsteadiness and 
appeared tired and sleepy on his arrival. He soon went to 
sleep. In the course of a few hours sleep became stertorous, 
and he died about six. In the surgery, at his brother's 
house, the morphia bottle was found to be out of its place 
and to have had about half an ounce of its contents ab- 
stracted since the previous night. There was no chemical 
examination of the contents of the stomach, the jury thinking 
such evidence superfluous. In regard to this we think it to 
be regretted that chemical evidence was not taken; the 
more 80, a8, according to Dr. Jones, who saw the patient 
about two hours before death, the pupils were not con- 
tracted! But without this evidence the moral of Mr. Elias’s 
death is only too plain to warn medical men, as well as 
others, against resorting to the use of narcotics for the 
relief of excitability or sleeplessness. Such evils are to be 
cured, and meantime borne with patience, not met by dan- 
gerous medicines in random doses. 


A STRANGE STORY. 


ACCORDING to the Allg. Med, Central Zeitung, an extra- 
ordinary plot to murder a number of the medical men of 
Berlin has recently been discovered. The object of the 
proposed crimes appears to have been simply plunder, and 
the selection of medical men as the victims was owing to 
the diabolical consideration that the exercise of their profes- 
sion rendered them easy subjects. Two individuals came 
one day to a police-station and stated that they had arranged 
with a third person, named Wilke, to hire furnished rooms 
in different parts of the town, and, under the pretence of 
illness, to get a medical man to visit them, and then to 
murder him by means of a strangling instrument, which 
would first render him powerless. They then proposed to 
throw the body into the water. The instrument was described 
as consisting of an iron collar, a sort of large steel pincer, of 
which one portion was fixed in a hollow iron tube, and the 
other was movable, and connected with it was a chain which 
passed through the tube and terminated in a ring, By 
pulling the ring the two arms of the collar could be brought 
together with great force. The plan proposed was described 
as follows :—Wilke was to play the part of the patient, and 
lie in bed with the garotting instrament by his side under 
the bedclothes. When the doctor proceeded to his examina- 
tion he was to be seized by the neck with the instrament, 
while one of the accomplices was to pinion bis arms from 
behind, and the third simultaneously apply shackles to his 
legs. A room had been selected which offered facilities for 
the disposal of the body in the water. The first victim 
had been selected in the person of a Dr. Lehrsa, and the 
attempt was to be made on the evening of the day on 
which the announcement was made to the police by 
the two accomplices, who had become alarmed at the 
horrible nature of the crime. The police went to the 
house indicated, the occupier of which statei that a gentle- 
man had taken a room in it, had paid a fortnight’s rent in 
advance, and left in it a large box. This box, being opened, 
was found to contain fetters and an instrument answering in 
all respects to the description which had been given to the 
police. It was agreed that a pretended attempt should be 
made by the accomplices to carry out the plan, a police officer 
taking the réle of Dr. Lehrs. In the evening at seven o'clock 
Wilke met his accomplices at the house according to arrange- 
ment, went to bed, and sent one of his companions for 
Dr. Lehrs, Presently the man returned, accompanied by a 
spectacled gentleman, who announced himself as Dr. Lehrs. 
The drama went on exactly as had been foretold. As 


_ death he had spent in usual good spirits at the house of 


the pretended doctor stooped down to examine Wilke, 
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his neck was seized with the instrument, while the 
assistants secured his arms and legs. The victim pro- 
tested that he had no money with him, on which a document 
was put before him to be signed. On refusal the collar on 
his neck was tightened. The half-strangled man then 
knocked on the floor with his foot, on which the police in an 
adjacent room rushed in and secured the would-be marderer. 
The man was foand to be a tailor by occupation, and he 
stated that he had been two years contriving the instrument, 
having taken for a model an old-fashioned instrument of 
torture preserved in one of the museums of the city. It was 
stated that Dr. Langerhans, deputy in the Landstag, who 
lived near, was to be the second victim, and that subsequently 
rooms were to be taken in other quarters of the town 
for the benefit of other medical men. 


THE DIAGNOSIS AND TREATMENT OF 
TUMOURS OF THE BLADDER. 


Tue case of successful removal of a tumour of the bladder 
by Sir Henry Thompson at the last meeting of the 
Royal Medical and Chirurgical Society will no doubt awaken 
fresh interest in this important subject. We will not here 
repeat the many points dwelt on in the subsequent discus- 
sion, but would refer to two only—the difficulty of diagnosis, 
and the safety of Sir Henry's operation. All the speakers 
touched upon the former, none questioned the latter. From 
the discussion and records of cases it seems evident that 
while there are few removable bladder tumours, and many 
unremovable ones, which can be reasonably diagnosed to be 
such during life, there is a large number of cases in which 
with only his present means the surgeon must remain in 
doubt. All that is wanted in these cases is to be able to 
feel the tumours. In the female, where the finger can be 
easily passed through the urethra, and the whole interior 
of the bladder explored, the diagnosis of these tumours is, 
we presume, always made. Sir Henry Thompson will have 
done great service by his paper if it helps to draw attention 
to the ease and safety with which the male bladder can be 
thoroughly explored through a wound from the perineum 
into the membranous portion of the urethra. Such a wound 
does not interfere injuriously with the neck of the bladder, 
is easily made with precision, and heals readily. Every 
part of the viseus can be explored through it, without 
violence or risk, and mediam-sized tumours, at any rate, can 
be removed through it. Whether the median incision into 
the urethra be the best for removal of tumours in all cases, 
we are not now anxious to show; its superiority over others 
for the purposes of diagnosis we venture to think none would 
question, and we would recommend that in any case where 
a tumour of the bladder is reasonably suspected, and where 
other means of examination have not demonstrated that it is 
unsuitable for removal, the bladder should be explored by 
this safe and efficient means. 


SUICIDE AT ILKLEY. 

AN improbable story appears in one of the Yorkshire papers 
to the effect that an Oldham lady had died at the hydropathic 
establishment at Ilkley under suspicious cireumstances, and 
that instead of these being reported to the coroner for in- 
vestigation the body of the lady was, with the connivance 
of Mr. Leeson and Dr. Scott of Ilkley, conveyed to Oldham, 
Dr. Scott having given a certificate suppressing the fact of 
an attempt at suicide by cuttiag the throat with a penknife, 
and attribating death to five days’ exhaustion and inflam- 
mation of the larynx. The matter is the subject of corre- 
spondence between the coroner and the Home Office, and 
we can do no more at present than express our belief that 
the story will prove an incorrect account of the action of the 
medical men concerned. 


BREAD-MAKING. 


AFTER perusing Mr, Lakeman’s report on the condition 
of London bakehouses, our feeling is one of thankfulness that 
the duty of reporting on these places has been added to the 
responsibilities of the Inspector of Factories. It is incon- 
ceivable how such conditions as described in his report can 
be allowed to continue after such au exposure, The question 
is not one of nastiness merely, but it affects the public 
health, and adequate measures must be taken to enforce 
not only ordinary cleanliaess, but also to ensure that the 
sanitary surroundings are satisfactory. Not only is strict 
inspection of bakers’ premises required with a view to re- 
moving obvious and positive dirt, but a certain standard 
with regard to sanitary requirements ought to be insisted on 
before premises can be used for the purposes of public bread- 
making. Mr. Lakeman records that he has seen an open 
drain, two feet square, into which liquid from adjoining 
premises flowed, and over which tins of buns were laid to 
cool. Cariously, in the same colamn of the newspaper 
which contains an abstract of Mr. Lakeman’s report, there 
is a paragraph relating to the wholesale poisoning by hot 
cross-buns at a towa in Scotland, and it was also stated that 
the analyst had failed to detect any poisonous substance. 
We wonder, in this instance, whether the buns had been set 
to cool over an open drain, and had thus acquired more 
than a soupcon of sewer-gas. 


FIRES IN THEATRES. 

AT the suggestion of Captain Shaw, a report has been 
called for by the Home Secretary, and the Metropolitan 
Board of Works has been thus coerced by the personal in- 
fluence of its servant to do its duty. Captain Shaw is 
nominally the servant of the Board of Works. It would be 
incomparably better for the public every way, both as rate- 
payers and owners of property, and as the possessors of 
lives jeopardised by fire and panic, if the chief of the Fire 
Brigade were directly responsible to the Secretary of State ; 
if, in short, he oceupied the same position with regard to 
the organisation and maintenance of the force under his 
command as Sir Edmund Henderson holds in relation to the 
Metropolitan Police. The Metropolitan Board of Works 
simply taxes the fire rate at an exorbitant percentage for the 
management of the fund, and mismanages the trust, while 
it allows the Act of Parliament empowering it to protect the 
interests of the public to lie idle. We should much like to 
see Captain Shaw’s report. It ought not to be burked 
because it happens to point plainly to certain instant and 
formidable perils to which the public is nightly exposed. 


DISINFECTION BY BROMINE. 

THE powerful germicidal properties of bromine render it a 
very efficient disinfectant, but it has not hitherto been em- 
ployed for this purpose on account of the expense and the 
practical difficulties in its employment. Dr. Wernick has 
recently given an account of an apparatus in which he be- 
lieves these difficulties are surmounted, and bromine is 
brought within the list of practicable and useful disinfec- 
tants. The method consists in impregnating with bromine 
a patent siliceous sponge invented by Dr. Frank, which, 
contained in a closed vessel, is saturated with seven times 
its volume of bromine, to the vapours of which any sub- 
stance to be disinfected can be exposed. In order to test 
the efficiency of this method of disinfection, a chamber was 
employed containing 57 cubic metres, in which the air could 
be freely changed by means of three openings. Dry silk 
fibres impregnated with the spores of anthrax were placed in 
the chamber in four different positions, and also a glass vessel 


containing 15 cubic centimetres of the siliceous sponge im- 
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pregnated with 75 grammes of bromine vapour. The chamber 
was left closed for six hours, Other experiments were made 
in which the spores were exposed for a shorter time. The 
effect of the bromine vapour on the spores was then tested in 
an elaborate series of experiments on mice. The conclusions 
drawn are that the air contained in a given space may be 
completely disinfected so as to render altogether innocuous 
any spores contained therein, if each cubic metre of air is 
impregnated with the vapour of four grammes of bromine. 
The cost of the necessary materials is estimated at two- 


pence (German). 


A MIDWIFE CHARGED WITH PROCURING 
ABORTION. 


A MIDWIFE named Roche, of Joinville-le-pont in France, has 
been charged with having procured abortion ina patient named 
Mousseaux. The medical evidence from the post-mortem 
examination is interesting and unique. Madame Mousseaux 
died of acute peritonitis. She appears to have been five 
months pregnant. The preguancy was peculiar, the ovum 
occupying the right corner of the uterus and encroaching 
on the whole thickness of the uterine wall at the level of 
the right Fallopian tube. There were no marks of violence 
to be found on the body and cervix of the uterus. The 
foetus appeared to have been expelled about or soon after 
the time of its death. There were many marks of injury on 
its body, some of which seemed to have been iaflicted during 
life, while the nature of others in this respect was uncertain. 
Those believed to have been inflicted during life were 
punctiform ecchymoses of the right buttock and left thigh 
andva tear of the liver. It does not appear how the injuries 
to the liver were brought about, but those on the buttocks 
and thighs corresponded with an instrament like a sound 
which was found in the possession of Madame Roche. In 
and on this instrument, however, no trace of blood or of 
human tissue could be discovered. Madame Mousseaux 
was well in the afternoon of Novy. 13th; that night she 
miscarried, and on the following day she died. Much stress 
was laid on the early appearance of the peritonitis after the 
miscarriage, and on the rapidity with which it proved fatal, 
as evidence of criminal interference. Although the point is 
of some value, yet it is well known that peritonitis may 
occur immediately after labour, or indeed even during preg- 
nancy, without any outside interference, and under such 
circumstances it would not be justifiable to place any reliance 
upon the early appearance of the disease as evidence of 
criminal interference. 


HOURS OF LABOUR IN SHOPS. 


THERE would seem to be a growing recognition of the 
need of controlling the length and the manner of labour 
among shop assistants. The appeal certainly lies to the 
Legislature, and we are glad that this is beginning to be 
perceived. The employers of labour will not move in the 
right direction except under the pressure of law. It is to be 
regretted that a recourse to public meetings and the usual 
forms and methods of agitation should have been deemed 
necessary. There are many drawbacks to this procedure, 
but it would appear to be the only one by which Parliament 
can be quickly and effectually approached and influenced. 
The time cannot be far distant when the rule of moderate 
hours of service will be extended to the servants of retail 
shopkeepers. We wish the assistants success in their 
enterprise, although, it must be confessed, we deplore the 
felt need of mixed gatherings in Trafalgar-square. It is 
clearly right and necessary that a// who work continuously, 
whether with mind or body, should be ensured regularly 
recurring and sufficiently long periods of rest. Body and 
mind require the relaxation such relief affords. It is a false 
economy, ruinous to health, and productive of many evils 


fatal to happiness, to exhaust the vitality of the organism 
by working it too severely or keeping it too long at a time 
on the strain. 


A NEW ANTISEPTIC. 


Proressor BARFF, whose name is well known in con- 
nexion with his process of preserving iron from atmospheric 
influences, read a paper at the Society of Arts on the 29th ult., 
in which he introdaced a new product to the attention of his 
audience. The product obtained by the action of boracic 
acid upon glycerin is a body analogous in its composition to 
fats, consisting of glyceril united with boracic acid instead 
of a fatty acid. The following is the formula showing the 
formation and composition of boroglyceride, the name given 
to the new compound :— 

Boroglyceride (C;H;BO;) + 3H,0. 

At ordinary temperatures boroglyceride is an 

transparent, jelly-like body, almost without taste, although, 
when placed upon the tongue in its pure state, it leaves 
behind a “smack” not unlike that caused by alum. 
According to Professor Barff, boroglyceride is a most 
powerful antiseptic, and being in its diluted form practically 
tasteless, it is likely to be of great service in the pre- 
servation of food. For preserving food solutions were 
used varying in strength from 1 in 20 to 1 in 60, and 
meat, fish, and many articles of animal food, after being 
steeped in such a solution for twenty-four hours, had 
been found capable of being transported to or from a 
tropical country without undergoing any putrefactive 


change. Cream and milk had been found to keep good - 


almost indefinitely if mixed with a proportion of this anti- 
septic solution, and both the milk and cream so treated had 
been partaken of with relish, without any suspicion that 
they were not perfectly fresh from the cow. For the pre- 
servation of pathological and anatomical specimens boro- 
glyceride is likely to be of value; but if it really prove. 
a tasteless and effective antiseptic, its chief field for 
employment will doubtless be in the food market. With 
regard to the use of boroglyceride as a food-preservative, 
the important question has been asked, and is likely to be 
asked again, whether, when taken into the body, it is 
innocuous. Boron is not a normal constituent of the body, 
and the question is a perfectly natural one to ask. Expe- 
rience alone can furnish the answer, and up to the present 
time experience has answered in the affirmative. Professor 
Barff stated that not oniy had he taken large quantities 
himself, but a near relative had taken an ounce a week for 
nearly eighteen months, and the boys and teachers of 
Beaumont College had also taken large quantities of milk 
preserved with it, and as yet no evil effects of any kind had 
been observed. We have been favoured with a letter from 
Mr. Arthur Robottom, who has considerable knowledge of 
borax both scientifically and commercially, and he also re- 
pudiates the notion that any harm is likely to happen from 
its admixture, as a preservative, with articles of diet. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


THE twenty-first Annual Festival of the Royal Medical 
Benevolent College at Epsom was held on Wednesday last, 
at the Langham Hotel. Sir Erasmus Wilson had promised 
to take the chair, but h illness was unable to do so. 
Professor J. Marshall, F.R.S., kindly consented to take his 
place at the dinner, and pleaded eloquently in behalf of 
this excellent institution. During its existence 1380 boys 
have passed through the school, many of whom, as our 
readers are aware, have figured well in university and other 
examinations, A respectable list of subscriptions was an- 
nounced, 
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OPERATION FOR INTESTINAL OBSTRUCTION. 


On Saturday last Professor Marshall performed an inter- 
esting operation at University College Hospital A woman 
uader his care, forty-nine years of age, had suffered from 
chronic intestinal obstraction, and all ordinary efforts to 
find the seat of the obstruction haviog failed, Mr. Marshall 
opened the abdomen, and there found an annular stricture 
of the lower and of the descendiag colon. As it was ad- 
herent behind, the abdominal wound was closed, and left 
lumbar colotomy was performed, the diseased portion of gut, 
about an inch and a quarter long, was excised, the end of the 
lower portion af gut enclosed in a ligature and the upper 
piece stitched to the wound. The abdominal inci<ion and 
exploration were conducted with antiseptic precautions ; the 
colotomy, for obvious reasoos, was not, The abdominal 
wound did well, but septic peritonitis spread from the lum- 
bar wouad, and proved fatal. At the autopsy numerous 
small secondary dep sits of columnar epithelioma were 
found in the liver, which was unusually small. We trast 
a full aceount of this very interesting case will shortly be 
published. 


SIR ERASMUS WILSON. 


WE are glad to be able to announce that the health of Sir 
Erasmus Wilsoa is improving. Sir Erasmus’ illness began 
with an attack of acute dyspepsia attended with a consider- 
able amount of febrile disturbance. From this he has ia a 
great measure recovered, though he is still suffering from 
a catarrhal condition of the broachial membrane. 
Though the above combination and succession of ailments 
are, we need scarcely say, of grave import, we may hope 
that with the continuance of genial weather convalescence 
will speedily be established. 


HOSPITAL TREATMENT OF THE POOR. “7 


THE treatment of the poor at hospitals is a point to which 
the attention of juries and the public has beea of late much 
divided, Sometimes there is a disposition to -be somewhat 
hard on hospitals. We should like to see more moderation 
in the estimate of juries as to what is possible with the 
indiscriminate application of hundreds daily at the large 
hospitals, and a little more acuteness in hospital officials in 
estimating the gravity of cases, and in certain instances fore- 
goiag rules which for general purposes may be necessary. 
These remarks are called forth by the case of a man who, 
though suffering from blood-poisoning from dog bite, was 
sent home from St. Bartholomew's Hospital without medicine 
because he had nota penny to pay fora bottle. He got much 
worse in the night and had to be admitted as an in-patient 
the next day, and ere long died. Surely the surgeon could 
indicate by some sign when cases are grave and require 
consideration. The jury expressed themselves strongly, and 
Mr. Morris, the steward, promised that the poor should have 
bottles gratis in future. 


THE SEVENOAKS BY-LAWS. 


THE Sevenoaks Local Board have issued a sheet of draw- 
ings illustrative of the by-laws ‘‘as to the drainage of new 
buildings” which they have adopted, following the ‘‘model” 
by-laws of the Local Government Board. The drawing is 
signed by ‘‘ Rogers Field and Thos. Hennell,” names which 
guarantee the accuracy of the several portions and their entire 
practicability. The utility of the drawing to local builders 
is apparent at a glance, and its simplification of a seemingly 
complicated question is equally obvious. Much discussion 
has taken place among architects, builders, and others 
respecting the practicability of the ‘‘ model” by-laws as to 


rest, and we would strongly advise, wherever the “ model ” 
by-laws as to new buildings are adopted, that the course which 
has been taken by the Sevenoaks Local Board be followed— 
nam-ly, that each copy of the by-laws be accompanied by a 
sheet of illustrations. 


THE GENERAL LYING-IN HOSPITAL. 


WE find from the report of this hospital that during the 
last year 172 patients were delivered in the institution and 
610 in their own homes. There were no deaths among the 
mothers in either the in-door or out-door department. 
Among the ia-patients there were six cases of instramental 
delivery, four of flooding, and one case of mania which 
recovered in the hospital. Antiseptic precautions were 
adopted in all cases, and the results obtained appear to show 
that with due care a lying-in hospital can be managed 
without increasing the danger ordinarily attendant on 
parturition in home practice. A difficulty met with in all 
lying-in hospitals has been felt here—namely, the want of a 
convalescent home to which to send patients until their 
strength is thoroughly restored. To meet this want the 
committee have established a Samaritan fund with a view to 
pay the expenses of patients to the country, and of supply- 
ing them with food and nourishment immediately after they 
have left the hospital. 


THE SALE OF DRINK ON PLEASURE STEAMERS. 
THERE are few more dismal sights than to see a pleasure 
steamer converted into a bad drinking saloon. This is an 
evil on the Thames which has shocked many people who 
are by no means puritanical in their views, According to 
the representations of a deputation to Lord Rosebery in 
Scotland, it is an equal evil on the Clyde and the Forth. 
His Lordship has promised to forward a memorial on the . 
subject. On the Thames it has been noticed that mere 
youths between two stations, close to each other, will toss 
off glasses of spirit as if they were drinking milk. With 
the superfluity of facilities for drinking on the land, it cannot 
be necessary to convert every steamer into a public-house. 


ELECTIONS IN THE COLLEGE OF SURGEONS, 
IRELAND. 


AN election for a Professor of Ophthalmic and Aural 
Surgery, in the Royal College of Surgeons in Ireland, in the 
room of Mr. Swanzy, who has resigned, will be held on 
Monday, May 8th. The vacancy #n the Council of the 
College, caused by the resignation of Mr. Jacob, has been 
filled by the election of Mr. J. A. Baker, a dental surgeon, who 
obtained a majority of seventeen votes over his opponent, 
Mr. Nixon. 


THE HOSPITAL SATURDAY FUND 
CONVALESCENT HOME. 


AGatnst the views of some of the best friends of the 
Hospital Saturday Fand, it has been resolved, on the 
motion of Mr. Dickinson, to push the scheme for a con- 
valescent home. Mr. Pizey moved that till the Hospital 
Saturday Fund reached the sum of £20,000 the proposal 
should not be entertained. Mr. Morley thought further 
consideration desirable ; but all opposition was unavailing, 
and Mr. Dickinson's resolution was carried. 


DEATH OF CHARLES R. DARWIN, F.R.S. 
Cwarues Ropert Darwin, M.A., F.R.S., the distin- 
guished naturalist, died on Wednesday last, at his residence, 
Down House, near Orpington, Kent. The deceased was 
born in 1809, and amongst the numerous literary and scien- 
tific honours conferred upon him was that of Honorary M.D. 


drainage. This drawing seems to set the question at 


Leyden, which he obtained in 1875. 


| 
| 
| 
q 
= i 
| 
| 
| 
| 
| 


664 THe LANcet,) 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Apri 22, 1882, 


THE ROYAL VISIT TO MENTONE. 


WE are authorised to state that during the time of Her 
Majesty’s visit, befure, and subsequent to that visit, the 
health of Mentone was remarkably satisfactory—indeed, 
could not have been better; while the sanitary condition of 
the house in which Her Majesty resided was all that could 
be desired. 


A coursE of Demonstrations on the Comparative Osteo- 
logy of the Vertebrata will be given in the Museum of the 
Royal College of Surgeons by Dr. Garson on Tuesday after- 
noons, at 4 o’clock, commencing on May 2nd and ending on 
July 25th. The following subjects will be treated of : 1, The 
Vertebral Column ; 2, the Sternum and Ribs; 3, the Shoul- 
der Girdle ; 4, the Pelvic Girdle; 5, the Long Bones of the 
Limbs; 6, the Hand; 7, the Foot; 8, the Homologies of 
the Limbs; 9, the Skull in Man; 10, Varieties of the Skull 
in Man; 11, 12, and 13, the Skall in other Vertebrates. 
The course will be free to students and other visitors to the 
Museum, 


AT the adjourned meeting of the governors of the Bristol 
General Hospital, held on the 13th instant, the resolution 
that “Rule 1, section 2, be altered by omitting the words 
‘ without power to vote,’” was carried by a large majority. 
This rule, it will be remembered, has reference to the ques- 
tion of voting by the medical members of the committee of 
the hospital—a power which has not hitherto been enjoyed 
by them. The passing of the above resolution will, if con- 
firmed, remove this absurd restriction, and place the repre- 
sentatives of the medical staff on an equality with their 
fellow committee-men. 

THE death is announced of Staff Surgeon J. M. Carogher, 
one of the oldest medical officers in the Royal Navy. He 
entered the Navy at the commencement of the present 
century, and had seen much active service. The senior 
medical otficer in the Navy now is Staff Surgeon William St. 
George Davies, J.P., of Hove, Brighton, who entered the 
service in 1806 and passed as surgeon R.N. 1808. 


THE trial of Roderick Edward Maclean at Reading, on 
Wednesday, for high treason in firing a pistol at the Queen, 
resulted, as was to be expected, in a verdict of “‘ Not guilty 
on the ground of insanity.” The prisoner was accordingly 
ordered to be detained in custody during Her Majesty’s 
pleasure. 


Dr. DuNcAN MACKAY, who has unofficially made an 
examination of samples of the buns the eating of which pro- 
duced so much sickness on Good Friday at Inverness, has 
satisfied himself that the buns contained arsenic. Dr. 
Littlejohn, however, it appears, has not succeeded in dis- 
covering any mineral poison in the samples forwarded to him. 


Public Bealth amd Your Lab 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Epping (Rural).—Mr. Trevor Fowler reports for 1881 a 
death-rate of 14°0 per 1000 population, and a birth-rate of 
31°4 per 1000. His attention during the year has been 
called for by scattered cases of small-pox, chiefly introduced 
into the district from London, cases of scarlet fever, of 
typhoid fever, and of diphtheria, but no extension of either 
disease took place. Several of the small-pox cases were re- 
moved to Homerton or Highgate Hospitals. ‘‘The more 


pulous portions of the districts of Chigwell, Epping, and 
ee ” writes Mr. Fowler, ‘‘are now supplied with water, 
and have drainage systems, and a large amount of work 
has been done during this year in conuexion with these.” 
A number of certificates were given under the Public Health 
(Water) Act ; numerous houses were supplied with water 
from the mains; many houses were also connected with 
sewers, and generally the sanitary administration of the 
district was actively attended to. 

Handsworth (Urban).—Dr. J. B. Welch reports a death- 
rate of 12°8 per 1000 population, and a birth-rate of 31°8, 
the mean annual death-rate during the decade 1871-80 
being 15°08 per 1000 population, and birth-rate 32°6. 
“During 1881,” writes Dr. Welch, ‘‘the health of the 
district was exceptionally good, and the death-rate compares 
favourably with that of any previous year in all respects,” 
No wide-spread outbreak of zymotic disease occurred during 
the year, with the exception of measles and whooping- 
cough. Improved habits of cleanliness among the rg 
tion are noted. ‘Speaking generally,” writes Dr. Welch, 
‘small house property is now kept cleaner and better than 
it was a few years since.” He speaks also, since the Board 
undertook the removal of midden-refuse, and of large recon- 
stractions of wet-middens, of the rare occurrence of over- 
flowing and leaking ashpits, of the abatement of slop- 
nuisance since houses on the new lines of sewers were con- 
nected with them, of numerous wells closed and C 
ration water supplied to houses, and of considera 
restraint put upon pig-keeping. 

Coventry (Urban).—Dr. Mark Fenton reports for 1881 a 
death-rate of 19:1 per 1000 of the population, and a birth- 
rate of 33°6. In successivedecadesthe mean annua! death-rate 
was 27 per 1000 population (1841-51), 25 (1851-61), 22 
(1861-71), and 20 (1871-81). Since 1851 a plentiful and pure 
supply of water has been provided for the city, and is now 
used in 95 per cent. of the houses ; a system of well-ventilated 
sewers has been introduced ; thousands of middens and other 
accumulations of filth have been abolished ; and the scaveng- 
ing and cleansing of the city are undertaken by the sanitary 
authority. Bat Dr. Fenton holds that thedeath-rate of the city 
may be reduced by 5°0 or 6:0 more than its present amount, 
a | this we may take he aims at. Coventry is an old, en- 
tangled city, and he is rightly sensitive upou any encroach- 
ments upon present o 8 He attributes much in- 
fluence upon the declining mortality of the city to the 
arrangements for dealing with infectious diseases, and 
cially to the establishment of a fever hospital. 
the past year 156 patients suffering from scarlet fever were 
admitted, and it is reported that ‘‘the prejudice against 
hospital treatment which existed in the minds of the people 
has almost entirely disappeared. Numbers of parents now 
apply to have their children removed there, but no children 
are removed from home except where danger wou!d arise 
from their remaining.” The failure of isolation in checking 
an outbreak is attrinuted to the lateness in isolating cases, 
and it is anticipated that when provision is made to bring 
every outbreak at once under the observation of the sanitary 
authority this failure will be prevented. An outbreak of 
enteric fever is recorded arising from the pollution of a local 
well, out of eighteen families using the water thirteen being 
affected. Attention is directed to the m and imperfect 
building by-laws of the city, the ‘‘m ’ by-laws of the 
Local Government Board not having commended themselves 
to the local authorities, 


tile mortality-rate does not 
present so satisfactory a state as Mr. Han would have 
desired, The yotrenpep of the place and the sewerage 
do not appear to be wholly satisfactory, difficulties having 
interfered with the sanitary authority carrying out what was 
desirable in both respects. Choked sewers and ashpit accu- 
mulations are the most prominent nuisances, but both 


| 
ee Withington (Urban). —Dr. Railton reports for 1881 a 
death-rate of 13°5 per 1000 popalation, and a birth-rate of 
—————————— 26°5. It is also noticed that infantile mortality of the 
district shows a distinct improvement, with the exception of 
one township, and in the latter the difference is slight. 
Dr. Railton urges that in all cases where the stoving of 
hedding is required ih oe mmr should be carried out 
free of charge to the . The prevalence of the 
haliieeb dati principal zymotic diseases in the district during the year 
does not call tor special comment. 
Abram (Urban).—Mr, Nathan Hannah reports for 1881 a 
| death-rate of 16°7 per 1000 population, and a birth-rate of 
403. The of the has more than doubled 
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eccur in less amount. Means for dealin i 
ing, and for the isolation of infected sick, are needed. 
7 (Urban).—Dr. Morton reports for 1881 a death- 


rate of 15 per 1000 population, and a birth-rate of 28°45. 


Guildford is a cesspool town ; but Dr. Morton tells us that 
the ventilating of cesspools and drains is very carelessly 
attended to, the by-laws with to these matters being 
“but seldom carried out.” The low service water-supply is 
liable to deterioration from an open reservoir upon it which 
needs covering. The new arrangements adopted for the 
removal of and refuse from the town do not give 
complete satisfaction. 

Erith (Urban),—Mr. Jessett reports for 1881 a death-rate 
of 11°1 per 1000 population. A considerable part of his 
report is occupied with complaints of nuisance from the 
outfalls of the tan main sewerage into the river 
Thames at Barking and Crossness, and he speaks of “ the 
vile stench emitted from the mud on our shores at low tide 
during the excessive heat of last summer,” adding, ‘‘all 
the yachtsmen who lay off our town will agree as to the 
filthy masses of black sewage washed backwards and 
forwards by their yachts during that heat, and of the stench 
emitted from the river generally.” He thinks that the 
—- is ripe for the interference of the Local Government 

in the form of a sanitary inquiry. The Local Board 
have interfered effectively in controlling the emission of 
noxious vapours from manufactories within their district. 
Mr. Jessett urges the need of an infectious disease hospital 
in the district, not from the number of cases occurring, but 
for the more effectual control of the few cases that do occur. 
He sta moreover, that ‘‘scavenging of the district has 
been decidedly more effectually carried on than in previous 


years, 

Maidstone (Urban).—Mr. Adams for 1881 a death- 
rate of 14°19 per 1000 population, a birth-rate of 32°92. 
The particular ie | event during the year was the occur- 
rence of small-pox, which a special report has already 
been presented to the authority and noted. Other infec- 
tious diseases have not given rise to particular remark. Of 
sanitary improvements, the extension of the Company’s 
water mains to Tovil, the construction of an automatic 
flushing tank in Upper Fant-road, and the removal of the 
college lock and lock-house on the river, form the more 
noteworthy. The flushing-tank ordinarily discharges 3000 
gallons in two minutes automatically twice in three days, 
oftener in wet weather. ‘‘Besides these principal im- 

vements,” writes Mr, Adams, “it is a great pleasure 
note the manifest changes for the better in the poorer 
quarter of the town, oe which a few years since were 
reeking with cesspool abominations, and other filthy 
nuisances which hand-in-hand with cesspools, are now, 
in most cases, well drained, and by comparison clean and 
wholesome ; and with this change the general tone of the 
poonle, from a sanitary aspect, is greatly improved. Where 
res | in our periodical inspections we were met by 
cold indifference or rade repulse, now it is with cheerfulness 
or abashment, in peppertion to the ex ion of praise or 
blame.” The selection of a site for a new infectious 
disease hospital has occupied the sanitary authority, and one 
has been secured which appears to be most suitable. The 
nt hospital accommodation is supplemented with tents. 

‘ogether were admitted into them last year forty 
cases of small-pox, two of scarlet fever, four of enteric fever, 
and one of roseola, Mr. Adams urges the employment of 
trained nurses to “look up and look after” cases of in- 
fectious disease, ‘‘I have seen much good done by this 
means, and feel convinced it would be a great advantage if 
other parishes would follow suit ; no kind of charity can be 
more useful or welcome or better deserve support.” 

(Urban). —Mr. | reports for 1881 a death- 
rate of 21:4 per 1000 of the population, ‘‘ the lowest death- 
rate on record since the vital statistics of the borongh have 
been registered.” The chief incident in the disease 9 
valence in the year was the occurrence of scarlet fever whi 
was investigated by Dr. Ballard of the Local Government 

, who, as we noted at the time, confirmed Mr, Ainley’s 
conclusions previously arrived at, of the circumstances 
accompanying and favouring the prevalence and dissemina- 
tion of the disease. Respecting smail-pox, Mr. Ainley 
observes: “‘ With to isolation, we have learnt this 

the year, that no isolation is so effective as 

hospital. Persons who live in large houses 

with spare rooms and other conveniences try to isolate 
ves, but in many cases it is a miserable failure. 


The authorities are acting wisely in building a small-pox 
hospital to provide for complete isolation, and, indeed, onl 
they ever check so contagious a disease.” 
he Goux system of excrement disposal still seems to 
and to be extending its operations in 
ifax. 

Chailey (Rural).—Mr. Richard Gravely reports for 1881 a 
death-rate of 11 per 1000 population, ‘‘the lowest death-rate 
on record,” and of 28 Re- 
specting zymotic diseases, he says the registered 
under the head of zymotic causes ‘‘are the fewest in number 
I have ever recorded, six only having been registered.” He 
reports further, with regard to the village of Ditchling, sys- 
tematic inspection was made, and “‘it was encouraying to 
find that so much good sanitary work had been done there, 
most, if not all, the objectionable cesspools having been re- 
moved, the closets the main sewer.” He 

an improvement in the ventilating and i 

adds, ‘‘the closets are still unsatisfactory, the objectionable 

being retained without either ventilation or , 
Of the Ringmer Board Schools he observes ‘‘that the closets 
at these new (!) schools are most filthy and objectionable,” 
but there is promise of improvement this spring. r. 
Gravely concludes by stating that he has for the year 1881 
‘been enabled ——— a less amount of sickness, and as a 
consequence fewer deaths, than have taken place in the 
Chailey district since the Public Health Act has been in 


Belfast.—During March 33 cases of small-pox were re- 
ported by the dispensary medical officers, and removed to 
the Union Hospital for contagious diseases. The births num- 
bered 687, and the deaths 539, which latter included 96 
from phthisis and 115 from other diseases of the respiratory 
organs, showing a mortality of 211 from affections of the 
lungs. The average death-rate for the five weeks ending 
the 25th ult, was from all causes 27:0; lung diseases, 100 ; 
zymotic diseases, 25; and from small-pox, 09. In con- 
sequence of the trying weather during the last half of 
March, a marked increase took place in the mortality from 
chest affections. Dr. Browne, medical superintendent 
officer of health, that there has been a marked 
decrease in the number of cases of small-pox for the last 
four weeks, and he now trusts that this loathsome disease 
will s:on entirely disappear. The other principal zymotic 

i were comparatively few in number during the past 


month, with a ‘eg A light mortality. 


Cork.— For the four weeks ending March 25th there were 
173 births registered, being equal to 28°70 per 1000 inha- 
bitants; the deaths amounted to 180, including 40 persons 
dying in the workhouse, and therefore outside the borough, 
who formerly had resided in the city. The annual death-rate 

1000, omitting the 40 deaths which took place in the 
workhouse, wes 23°04, from infectious diseases 1°8, and an 
infant mortality of 45. These statistics show that no 
material cha has taken place in the urban death-rate as 
contrasted with that for a corresponding ro last year ; 
but a marked decrease has taken place in the cases of fever 
reported by the local dispensary medical officers. 


The Metropolitan Asylums Board, with several friends, 
visited and inspected the disused Fulham Small-pox 
Hospital on Saturday, the 15th inst. They found the 
obvieusly re regre so much good hospital accom- 
modation lying idle. 

In consequence of the of small-pox in Wells and 
its neighbourhood it nee os found necessary to erect a 
number of huts for the patients attacked with the disease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In ne tn am of the largest English towns, 5606 births 
and 3956 deaths were registered during the week —s 
the 15th inst. The annual death-rate in these towns, whi 
had been equal to 232 aud 22°3 per 1000 in the two preced- 
ing weeks, rose last week to 244. The lowest rates 
in these towns last week were 169 in Derby, 18°7 in New- 
castle-upon-Tyne, and 18 9in Sheffield. The rates in the 
other towns rap To to 31°7 in Portsmouth, 324 
in Brighton, 333 in Wolverhampton, 34°5 in Manchester, 
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and 34°6 in Sunderland. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 606, and 
exceeded by 16 the number returned in the previous week ; 
221 resulted from whooping-cough, 162 from measles, 74 
from scarlet fever, 58 from ‘‘ fever” (principally enteric), 
43 from diarrhea, 35 from diphtheria, and 13 from small- 
pox. No deaths from any of these zymotic diseases were 
recorded in Halifax, while they caused the highest death- 
rates in Portsmouth, Bolton, and Wolverhampton. Whoop- 
ing-cough caused the highest death-rates in ighton, 
London, and Bolton ; measles in Bolton, Portsmouth, and 
Wolverhamptom ; scarlet fever in Nottingham, Wolver- 
hampton, and Hull; and “ fever” in Portsmouth and Liver- 
l. The 35 deaths from diphtheria in the twenty-eight 
wns included 28 in London and 4 in Portsmouth. Small-pox 
caused 9 deaths in London and its suburban districts, 3 in 
Bolton, and one each in Oldham and Hull. The number of 
small-pox patients in the metropolitanasylum hospitals, which 
had been 367 and 352 on the two preceding Saturdays, further 
declined to 337 at the end of last week ; and only 37 new 
cases of small-pox were admitted to these hospitals during 
last week, showing a farther decline from 83 and 42 in the 
two previous weeks. The deaths referred to diseases of 
the respiratory organs in London rose again to 392 last 
week, against 40s and 333 in the two preceding weeks ; they 
were, however, 47 below the corrected average weekly number. 
The causes of 102, or 2°6 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All causes 
of death were duly certified in Portsmouth, Leicester, Not- 
tingham, Birkenhead, and Blackburn ; whereas the propor- 
tions of uncertified deaths were largest in Bolton, 
Preston, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotch towns, which 
had been equal to 22-0 and 22:1 per 1000 in the two preceding 
weeks, rose to 24 8 during the week ending the 15th inst., and 
exceeded by 0°4 the mean rate in the twenty-eight Exglish 
towns. The deaths referred to the principal zymotic diseases 
in these towns, which had been 73 and 94 in the two previous 
weeks, further rose to 103 last week ; of these, 28 resulted 
from whoopiog-cough, 27 from diarrhea, 17 from measles, 
12 from ‘‘ fever,” 12 from diphtheria, 7 from scarlet fever, 
and not one from small-pox. The annual death-rate from 
these zymotic diseases averaged 4°4 per 1000 in the eight 
towns, aud was 0°7 above the average rate from the same 
diseases in the English towns; the rates from these dis- 
eases from 2°5 in Leith, to 5°3 in Aberdeen and 7°3 
in Paisley. The 28 fatal cases of whooping-cough showed a 
further slight increase upon recent weekly numbers, and 
included 17 in Glasgow and 4 in Edinburgh. The 27 
deaths attributed to diarrhoea showed a large proportional 
excess upon the number referred to this cause in the English 
towns, and were more than twice as numerous as those re- 
turned in the corresponding week of last year. The 17 deaths 
from measles showed a further increase, and included 7 in 
Glasgow, 4 in Aberdeen, and 3 in Paisley. The 12 deaths 
from diphtheria, of which 5 occurred in ‘Glasgow and 3 in 
Edinburgh, were 2 below the number in the previous week. 
The 12 deaths referred to ‘‘fever’ exceeded the namber 
in any recent week, and included 5 in Glasgow and 2 both 
in Edinburgh and Paisley. Two of the 7 fatal cases of scarlet 
fever were returned in Glasgow and 2in Paisley. The 137 
deaths referred to acute diseases of the lungs showed a 
marked increase upon the numbers returned in recent weeks, 
but were 7 below the number returned in the correspondin 
week of last year. A considerable proportion of the peeveneal 
mortality of last week occurred among persons aged up- 
wards of sixty years, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 36.0 and 
27'7 per 1000 in the two preceding weeks, was equal to 
28°3 in the week ending the 15th inst. During the first 
thirteen weeks of this year the death-rate in the city averaged 
no less than 35 2 per 1000, against 25°6 in London and 200 
in Edinburgh. The 189 deaths in Dublin last week showed 
an increase of but 4 upoa the comparatively low number 
returned in the previous week, They included 14 which 
were referred to measles, 7 to ‘‘fever” (typhus, enteric, and 
ame wy 1 to diphtheria, and not one either to small-pox, 
scarlet fever, whooping-cough, or di Thus 22 deaths 


resulted from the principal zymotic diseases, against num- 
bers declining steadily from 45 to 22 in the five preceding 
weeks ; they were equal to an anoual rate of 33 per 1000, 
inst 4‘0 in London and 3°4 in Edinburgh from the same 
The 14 deaths from measles corresponded with 
the number in the previous week ; since the beginning of 
the year no fewer than 460 deaths from this disease have 
been within the borough. The 7 deaths from 
“fever” also corresponded with the number in the previous 
week, and were equal to a rate considerably exceeding that 
vailing from the same cause in the large wy 8 towns, 
he deaths of infants showed a farther decline recent 
weekly numbers. 


FLOATING KIDNEY. 


A CAREFUL and learned study of “‘ Floating Kidney,” a 
subject of great general interest, has lately appeared from 
the pen of Dr. Leopold Landau.' The frequency with which 
‘so-called movable kidneys” are observed in the living 
subject, and the rarity with which they are seen in the 
dead-house, have induced some to question their reality; 
while personal experience of one or more cases in which 
they have led to more or less serious symptoms has lately 
induced others to advise their removal on small provocation. 
The frequency of their occurrence in women is a point which 
certainly requires explanation. All the bearings of this subject 
are dealt with in a treatise of some hundred pages. 

The acquired dislocation of the kidney seems to have 
been first mentioned by Franciscus Pedemontanus in the 
sixteenth century, and its clinical value first pointed out by 
Riolan in the seventeenth century. It remaived, however, 
for Aberle to publish in 1826 four cases in which autopsies 
had confirmed diagnosis during life. Since then too many 
eases have been dissected to justify scepticism on the 
question. In discussing the mechanism of the displace- 
ment, the author considers the normal fixation of the 
kidney, and Jays much stress on the intra-abdominal 
relations of —., pointing out the interesting fact 
that, although the kidneys generally remain in situ on 
opening the abdomen, and =" the body upright, 
by means of their attachments, in some cases t 
become more or less disloca as was pointed out «by 
Sappey. The cases in which diagnosis of a movable kidney 
during life has been followed by a post-mortem discovery of 
the kidneys tz situ by no means disproves the correctness of 
the diagnosis, considering that the kidney, which can during 
life be pushed into its normal place, may sink there in the 
recumbent position after death, and become fixed by the 
setting of the fat round it. Seventeen autopsies of dislocated 
kidneys are given. The etiology is to be found by referring 
to the forces which normally fix the kidney; these are two in 
number : the arrangement of the attachments of the kidney 
and the intra-abdominal relations of pressure. Whatever 
disturbs either of these favours dislocation. The commonest 
of these predisposing causes are emaciation, ab-cess in the 
neighbourhood, and loss of firmness and elasticity in the abdo- 
minal walls. The exciting causes may be jerks or the traction 
of viscera (especially the colon) ia a belly wore or less pen- 
dulous ; but we cannot follow the author in inclading such 
firm pressure as bearing down of all sorts. The connexion 
of hydronephrosis with movable kidney is obvious, and is 
borne out by numerous facts; the counexion of hydrone- 
phrosis with pelvic tamours, with pelvic cicatrices, and with 

rocidentia uteri has been observed, but our author includes 

exions of the non-pregnant uterus, and refers to two — 
which, he says, “ convincingly prove” this, We have refe 
to one of these, and find ourselves less convinced than before, 
the case not having furnished an autopsy, and the relation 
of one condition to the other being based upon pure theoris- 
ae. The other we cannot fiud ia the medicat libraries of 
London. 

Dr. Landau discusses the corset and aequits this peor 
scapegoat. With regard to the ey of right-sided 
affection, he finds the explanation of this ia the firmer 
attachments of the left kitoey, which are cousidered prinei- 
pally in connexion with those of the colon, but also of the 
duodenum and pancreas. The symptoms are regarded from 


1 Die Wanderniere der Frauen, Dr. Leopold Landau. Berlin 
1661. 
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the point of view of the nervous, vascular, digestive, and 
urinary Under the first the increased pain in 
movable kidueys at the menstrual period is brought into 
relation with the ‘‘aching kidney” of Duncan. A remark 
is made, which seems to us wise and most pregnant, with 
regard to all alleged mutual pressures of meg | 
a force constantly invoked for the explanation 

parle symptoms, that the kidney has net weight but 

ific gravity, an expression to be understood, of course, 
not with reference to water but to the intra-abdominal pres- 
sure, aud to be remembered in the case of all internal organs. 
The phenomena of strangulation Einklemmungserschei- 
nupgen ”) in a floating kidney meet with the attention they 
deserve. The German name has not, to our knowledge, 
an exact English equivalent in use. The symptoms 
usually follow ex 


The symptoms 
r to six days, the tamour di in 
one or two weeks, The first sign of recovery is plentiful 
secretion of urine of low specific gravity. These phenomena 
are referred by the author to torsion, or angular flexion of 
the renal vessels, especially the renal vein ; and this view 
is illustrated by diagrams of actual experiments. The 
favourable termination of these cases is explained by the 
fact that, even if the torsion or angular flexion is not ob- 
literated, a collateral circulation is established, even after 
ligature of the renal vein. This view is supported by a post- 
mortem observation by Mosler. It covers the connexion 
between movable kidney and hydronephrosis, ee tem- 
or t, a connexion sup facts. 
the ureter may yom he the supine decubitus, especi- 
ally if tension be dimivis by aspiration. The author 
lays stress on the untrustworthiness of ion in the 
diagnosis of movable kidueys, and gives cases where no 
difference could be detected between the two sides, 
even after excision of a kidney; a remark of Skoda’s, 
in i i \ ts same di 
cular to pond that auscultation will detect a 
whistling murmur in cases of torsion of the vessels, a suppo- 
sition which the of ovarian tumour with twisted 
pedicle does not as yet confirm. A floati meme Bons very 
uncommonly disappears permanently, in w becomes 
fixed again. It is easily intelligible that if emaciation 
(copecially where rapid) and relaxation of the abdominal 
ls can produce luxation (as happens sometimes after 
childbirth), rest in the supine — ther with the 
rope of fat, may fix the kidney in its place again. 
author’s experience leads him to disapprove of all 
special contrivances for keeping the kidney in position, and 
to prefer a good but especially the much- 
abused ‘‘swan-bill corset”! Ali such contrivances, of course, 


of 
fistula 


often finds the’same phenomena in connexion with the ovaries. 


lysis, we find that 11, or about 25 per cent., had dulous 
belly; 6, or about 13 per cent. , had descent of 
3, or about 7 per cent. , had hernia, and 7, or about 15 per cent., 
had “retroflexion” of the uterus. Displacements of the 
uterus are frequently mentioned by the author, but he never 
uses any word but ‘‘retroflexion,” If these proved to be 
cases of retroversion with descent, with or without retro- 
flexion, all the above women, twenty-five in all, or more 
than 55 per cent., suffered from diseases associated with 
disturbance of the intra-abdominal relations of pressure— 
a most pregnant fact. 

A work like Dr. Landau's should be generally accessible, 
and we recommend it to the attention of translavors. 


Correspondence. 
parton.” 


THE SURGICAL INSTRUMENTS FOUND AT 
POMPEII. 
To the Editor of Taz LANcgr. 

Sir,—The collection of surgical instraments found in 
Pompeii, and now in the museum of Naples, which was 
noticed in last week’s LANCET, is a very interesting one, 
and is suggestive in relation to the nature of practice and to 
the attainments of surgeons before the Christian era. For, 
regarding the desiga and character of some of the specimens 
referred to, it is impossible to doubt that many centuries of 
observation and experience must have been spent in evolving 


examples of mechanism so efficient and so well constructed. 
I have looked over them several times ; but in 1871 I made a 
careful sketch of the single male catheter which was found, 
and have shown it once or twice to my class at University 
College Hospital. Thinking your readers would like to 
judge for themselves of this interesting relic, I have had a 
reduced facsimile drawing made, which represents the form 
of the instrument exactly. It is by no meansa bad one ; the 
entering end might be advantageously curved a little more 
ps, whereas the upper or handle end presents the rather 
curve of the two. The material is brenze, it is about 
twelve inches long, and the size is No. 9 or 10 of the English 
catheter scale. Lam, Sir, your obedient servant, 
Wimpole-street, W., April 17th, 1382. Henry THOMPSON. 


NITRITE OF AMYL IN INFANTILE 
CONVULSIONS. 
To the Editor of Tuk Lancet. 

Srr,—The successful issue of a case of tetanus treated 
mainly with nitrite of amyl, which was recorded in THE 
LANcET of March 25th, and the rapid relief of hour-glass 
contraction of the uteras, published recently elsewhere, 
induce me to record a few trials which I have made with 
this agent in the convulsions of children. 

Case 1 was a boy, three years old, suffering from cerebral 
abscess, probably the result of amateur treatment of profuse 
otorrheea by a sugar of lead lotion. The treatment of the 
affeeted side adopted was puncture of the bulging membrana 
tympani, the natural opening made by the confined pus 
fevine healed up, counter-irritation over the mastoid 
process, an occasional calomel purge, and a bromide of 
potassium mixture, five grains of the salt being given every 
three hours. In spite of this treatment, convalsions were 
frequent and prolonged. [I now ordered one-third of a 
minim of nitrite of amyl in mucilage every three hours, and 
left directions 


The paper ends with a list of 45 cases, from which, on ana- 


that this mixture was to be applied at once to 


. 
| 
s sist of severe pain, ccilapse, vomiting, high-colour 1 
and scanty urine, sometimes containing blood, some t 
fever, together with the rapid growth of a large dull 
| 
q 
| 
q 
can only be palliative. With rd to the proposed extirpation | i 
of uncomplicated floating addaove, the author makes a remark ' 
whose scope is by no means limited to this affection :— i, 
“The fact that a patient, immediately after extirpation TT eae a 
of a floating kidney, feels better cad 7 
venience from the floating kidney is no more astonishing a 
than that se cuties from 
after removal of the healthy ovaries or uterus......The i 
amputation of a normal cervix uteri or the removal of i 
healthy ovaries, perhaps the cause of dysmenorrhea or | 
some other slight suffering, is not to be justified; how 
much more unjastifiable is the extirpation of an organ so q 
essential to life as the kidney?” In discussing the treatment HW 
the author prefers the establishment of a 
to extirpation, on the sensible grounds that, apart _ 
from the increased risk of the latter operation, the discharge 
from the fistula is found to become more and more urinous, | 
aes the partial recovery of function by the remainder. | 1 
ides, even if we are sure that the other kidney is | 
healthy, experience shows that two kidneys are not one too | 
many for au individual, and that many would be glad of a | 
larger allowance. Eight personal observations are given of | 
the greatest interest, for which we must refer our readers to | ; 
the original, only here remarking that in two cases pres- | 7 
sure on a right kidney caused pain in the /eft lumbar region, | 
an observation very instractive to the gynecologist, who | ¢ 
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the child’s nostrils (the amy} floating on the mucilage) on the 
least sign of a fit. The child had only one convulsion in the 
course of the first twenty-four hours of this treatment, and 
during the three remaining days of the child’s life I had no 
difficulty in keeping those symptoms under control, though 
1 foand incréase, by about one-third, the dose 
every twenty-four hours. 

Case 2.(tubercular ingitis ina of six) had been ill 
for rather more than a fortnight, | and: two or three days 
had been in almost constant convulsion. To alleviate this 
state, three grains each of the bromide and iodide of potassium 
had been regularly administered every three for 
forty-eight hours, but without mach effect. The 
nitrite of amyl was ordered to be administered in the same 
way as in 1, ~and ~its~useswas" followed by very 
marked improvement; the twitchings almost entirely 
ceased, and the child had some hours of sleep. The drag 
was discontinued on the fourth day, as the larger doses 
necessary to subdue the fits: caused much panti 
parents, knowing the disease to be almost fatal 
under tment, relaxed their efforts, 

Cases 3 and 4 were similar. . Both were in young 
children, peepee five ‘and nine months old. con- 
vulsions in both. cases were: to-dentition, and in 


both eases the inhalation of the nitrite of :amy] quelled sac- 
cessive fits. The older of the two also took occasionally one- 
fourth of a dissolved in spirit, and given on sugar, 
to Dr. Ringer's plan. The 


treatment suc- 


Case 5 to me as one.ofi:rheumatism. The 
It was a very case of spastic 
rigidity, and the history pointed strongly to dentition as the 
cause, It occurred to me to give an inhalation of nitrite of 
. The effect.of this was to loosen, as if by magic, the 
rigid agers and tors, though the sub- 
u me t symptoms returned again 
later ia the day. The childmot belag sufficiently under ob- 
servation, I gave the bromide of ammonium internally, but 
without effect, in place of nitrite of amyl. 

I have had several other suceessful cases similar to 
the first four that I have given, but.which, for the sake of 
brevity, I omit. 

It is strange that since Dr. Lauder : iment 
(Centralblatt fiir Med. Wissenschaft, 1873), was 
shown that the convalsions of a frog tetanised by strychnia 
may be arrested by pluogi it into the vapour of nitrite of 
amyl, so little trial shou ve been made of this drug in 
the treatment of tetanus and allied conditions. This'is no 
doubt to be traced to the prevalent belief that nitrite of amyl 
is a highly dangerous drag, and that its effects ‘are too tran- 
sitory to be of any real service. Dr. Ringer has, however, 
shown that, according to his experience, it: may be gi 
with safety for mouths, and that its effects are sufficiently 
abiding to have' a marked ‘influence for good in some cases of 

ilepsy and in many of the derangements iucidental to the 

of life'in women. Iu the convulsions of children this 
drug seems to me to combine in itself the temporary useful- 
ness of chloroform inhalation ‘and the more lasting effect of 
such sedatives as the bromides.: Its administration as an 
inhalant left the ple of 
nary intelligence, its smell is course, so far 
it can caly te regarded as an adjunct in the cure of convul- 
sions to the rational treatment of the morbid state of which 
the convulsions are mere sympt symptoms which, how- 
ever, are occasionally the direct cause of death by produciag 
asphyxia, and which, more than any other, wring 
maternal heart.—Your obedient servant, 
A. E, Brepe@er, M.D. \Edin., B.Sc. Paris. 
Walterton Road, W. 


“PAYING MEDICAL BILLS ‘OUT OF AN 
ESTATE,” 
To the Editor of Tak LANCET. 

Srr,—It is not my wish to drag this case again before my 
professional brethren, but a letter appears in your columns, 
signed “‘ Audi Alteram Partem,” which says that Mr. G. H. 
Jackson swore in court that he offered to pay us.the money, 
and I swore ia court that he never did so. I can only look 
for the solution of this contradiction in what the defendant 
admitted in the witness-box, that ‘‘his memory was very 
treacherous.” I am, Sir, yours obediently, 

Tottenham, April, 1882. W. H. 


SURGICAL EMPHYSEMA. 
To the Editor of Tut LANCET. 

Srr,—Mr. Morgan, in his report of Surgical Emphysema, 
seems to think it improbable that the cough would be suffi-. 
cient to produce such a state of affairs, and seems to lean 
more to mechanical agents as a cause of the emphysema; | 
such, for instance, as the passage of an instrument or the 
penetration of a spicula of bone ; although in his case he 
says, ‘“‘the swelling was previous to all surgical in- 
terference.” 

I would suggest that nothing is more probable than for 


and the | proof 


emphysema, con 
yapart. Iam, Sir, truly yours, 
ALBERT 8. MORTON, 
Kennington-park-road, 8.E., April, 1882. 


To the Editor of Tuk LANCET. 


M.R.C.S. Eng, 


Srr,—I would demur to Mr. Wyatt's explanation. Em- - 


}physema of the neck occurs in children somewhat as he 
describes ; but then they invariably die, Besides, in attri- 
buting the ruptare of the lesser air-tubes to expiratory efforts 
he assumes a direct relationship between these efforts and 
tension of the walls of the air-cells and bronchi. High 
authorities are agreed with him in so assuming; but I would 
respectfully suggest that they, like Mr. Wyatt, confound 
pressure with tension, Mr, Wyatt says: “It seems to me 
much more probable that the thinner bronchus would give 
way before the stouter trachea, the pressure on both sides 
being the same.” The pressure is no doubt the same, but 
the tension is not ; and this confusion of ideas, rather than 
pa ee fact or law, is, I believe, the true basis of the 
led expiratory theory of the production of pulmonary 
emphysema. That the ionship in question is one of 
antagonism, the following experiment will show :—Take a 
p mee and piston and, through a small opesing into the 
amber, pass a portion of a flaccid tube, hermetically seal 
containing air. An expiratory movement of the piston wi 
compress the air in this tube and cause increased pressure on 


its inner wall, equally distributed throughout, according to 


the | the law of flaid pressure; but the part of the tube within 


the cylinder will nevertheless and that without the 
cylinder being put on the stretch. An inspiratory movement 
will reverse all this. 

A minute opening in the trachea, only permeable to air 
or visible are eee mee, and such as would quite escape 
notice when looking for an ‘‘ apparent rent,” would account 
for the emphysema in Mr. Morgan’s case, and in Mr. Wyatt's 
too; for it is to be noted that he makes no mention of having 
traced the air-blown tissue from the neck to the root of either 
lung. This was a marked feature in two cases [ recently 
examined post mortem. An infant of eleven months, pros- 
trate with diarrhwa, suddenly developed brovchial rales 
with feeble cough. Next day the neck was inflated, and 
continued so till death, two days later. A child of three’ 
years, which had always been the of health, was seized 
with diphtheria, and died in three days. Thirty-six hours 
before death and affurded com- 

continued 


q 

i 

: surgical emphysema to occur when a large bolus of meat is 

sticking in the throat, and at the upper region 
of thakinyan, from the violent expiratory efforts which take 

i of this theory I would point out that I have seen sur: 

if gical or general emphysema occur where there could be no 

Snapielelccheneaiteal interference, nor any spicula of bone to 
account for this condition. Ist. From sneezing alone, after 

: taking a three-grain dose of iodide of potassium. This - 

rt occurred in the case of a powerful muscular Irishman, 
| 2nd. From coughing where sneezing was absent, as inthe 
violent expiratory (?) efforts of whooping-cough. 3rd. From 

: the violent expiratory efforts of parturition, where neither 

5 f coughing nor sneezing was present. In all of the fore- 
going cases I have seen the emphysema involve the whole of 
the head, face, eyelids, and neck, as low as the clavicles in 

i front and the scapula behind. , 

: In my experience examples of general emphysema during 
partarition are not at all uncommon ; and the swollen face, 
so common in whooping-cough, is in my opinion very largely 
= 
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hurried. In twenty-four hours the neck was distended with 
air, -~d continued so tili death. In both cases the right 
luog was highly emphysematous. Bubbles of cellular tissue 
covered the root, fi the mediastina, completely hiding 
the pericardium, and extended up into the neck, A con- 
siderable = of each affected lung was ia a state of 
collapse. In the infant there was pneumothorax of the same 
side. In neither case was the cough severe, and the 
second was remarkable for the development at least of 
the cervical emphysema after patency of the windpipe had 
been secured. 


I have twice seen this complication precede death from 
whooping-cough, bat only after broncho-pneumonia and 
eral deterioration of tissue had afforded the conditions 
or the vicarious production of pulmonary emphysema by 
. Morgan in regardio rupture as 
see’ that the rarity of the sccideat 
affects the probability of the explanation. About seven years 
ago there was in THe LANCET an ex«ggerated 
instance of its occurrence during labour, and foliowed by 
recovery. I cannot give the reference, but the case seems 
worth collating with those of your correspondents, 
I am, Sir, yours truly, 
Wa. McLaurin, M.B., C.M. Glas, 
London, April 16th, 1882. 


“BLOOD-POISONING AT BRIGHTON.” 
To the Editor of Toe LANCET. 

Smr,—The Medical Officer of Health for Hove has in his 
letter suggested that the case of blood-poisoning may have 
been suppressed small-pox. Considering he had not seen 
the case, this is a rather bold assertion. 1 may say there 
was no doubt that death was produced by blood-poisoning 
caused by the state of the drains opposite the house. In 
reply to a een, from the coroner, one witness said the 
deceased told her she was sickened by the smell from the 


drain. The deceased also told me the smell from the drain 
made her ill. 


If your representative will avail himself of the invitation 
of the engineer, and walk along some of the streets in West 
Brighton, especially when the wind is southerly, he will 
thea find the smell from the street ventilators most 


To the Editor of Tuk LANCET. 

Srr,—In spite of the remarks in your last week’s impression 
touching “ rejoinders,” I cannot refrain from commenting on 
a statement in Dr. Kebbell’s letter. ‘‘ Other cases [typhoid 
fever] arose from defects in the house drains, over which 
the authorities have no satisfactory control.” By this avowal 
he discloses the feeble sanitary administration of the local 
authorities. Why have they no control over private drains 


system of ventilation by gratio 
practical 


best known means of effecting this object.” Is 
there not a portion of a 


is, in my judgment, the | longer 


have been closed, and a large shaft connected with the main 
drain and surmounted by a cowl has been erected ; and has 
not this system, so well kuowa but hitherto so little adopted, 
overcome the difficulties, removing all unpleasant emana- 
tions from the level of the roud ? 

I am, Sir, yours faithfully, 


Brighton, April 16th, 1882. SANITAS, 


MILITIA SURGEONS: A HARD CASE. 

. To the Editor of Toe LANcer, 
Sir, —As I am confident that your journal is always willing 
to open its columns to any case of real grievance, where it 
can be shown that injustice and hardship are inflicted on 
members of the public services, civil, military, or naval, I 
will ask you to publish this letter, and so bring befure the 
public the case of the militia surgeons of the United 


Kingdom, who, I am sure, after reading the following facts, 
you will admit are being treated with unheard-of, and 
hitherto unknown, injustice, from no fault or incapacity on 
their own part, but in consequence of the so-called exigencies 
and for the presumed benefits of the service. When we were 
appointed by the Lord Lieutenants of their respective 
counties (who formerly had the right of appointment of 
officers in the militia), such appoiatment was virtually to 
endure for life, or until we were incapacitated by age or 
infirmity, and then we were, after a certain number of years’ 
service, to be entitled to a pension of 6s. perday. This 
state of things existed till 1875, when by the Act 38 & 39 
Vic., cap. 69, it was enacted, that “all officers in the militia 
should be appointed by, and hold commissions from, Her 
Majesty.” A Royal Warrant, dated July 19th, 1876, fixed 
the rank and rate of pay of surgeons in the militia, and 
stated further, that ‘nothing contained in that warrant 
should be held as giving to any medical officer of the militia 
a claim to any pension or retiring allowance granted to 
medical officers of Her Majesty's forces.” There was nothing, 
however, said, or even implied, that militia surgeons were 
to forfeit any claims or nghts they previously had under 
former Acts of Parliament; on the contrary, several militia 
8 having written to the War Office, asking whether, 
if they accepted service under the warrant, they forfeited 
their previous rights, received replies stating that by so 
doing they did not forfeit any claims or rights they pre- 


viously had. 

In Temanen. 1881, a War Office circular was issued which 
contains the following clause :—‘‘ 68a. No medical officer 
will be allowed to remaia on the militia departmental list 
after he shall have attained the age of sixty-five years.” 
In pursuance of such circular, the War Office have been 
calling u and compelling militia medical officers to 
retire, Be they reached age of sixty-five years, 
and they refuse to grant them any pension or allowance 
whatsoever 


Two applications have been made by the Parliamentary 
Committee of the British Medical Association to the present 
Secretary of State for War, on bebalf of the militia su ns, 
for an interview to lay their just claims for compensation before 
him. No attention has been paid to these applications, and we 
are therefore compelled to bring our case before the public 
and the House of Commons by petition. I mayconfiden her f 
we are the only known instance of any public servants, ci 
military, or naval, being forced to retire, and without any 
compensation ; and many of us are thus deprived of the 
means of support, and simply because we have reached the 
age of sixty-tive years, at which time of life it is impossible 
for us to o apy other appointments, or to begin practice 
in civil life. This rule, no doubt, may be right and applic- 
able to the army and naval surgeons, who, when retired, 
have a very liberal peasion to live upon; but certainly is 
not applicable to militia surgeons, who, at the very utmost, 
under the Acts of Parliament at the time they joined the 
service could never expect to receive more than 6s. a day ; 
but even of this it is now sought to arbitrarily deprive us. 
In every case where offices have been abolished or taken over 

the Crown, the officials connected therewith have been 
ways compensated or pensioned when services were no 


pone Sir, your obedient servant, 
-EIGHT YEARS’ SERVICE, 


open gratings (save one as an inlet) so loudly complained of 


A SURGEON MAJoR IN THE MILITIA OF 
April, 1882. 


a 
4 
q 
ing. If such smells are not prejudicial to health I fear the | 
teaching of our sanatarians is grievously at fault. That the | 4 
drains must be ventilated everyone will admit, but why 
not adopt some plan by which the foul gas may escape at f 
the chimney tops ? 
I remain, Sir, your obedient servant, q 
West Brighton, April 18th, 1882. Joun F. Boyes, M.B. VW 
| 
| 
and private connexions with main sewers? Because they | 
have been so lethargic in these matters, and have not taken ¥ 
the trouble to frame a proper code of sanitary by-laws—such t 
by-laws, for instance, as are advised by the Local Govern- , 
ment Board ; a copy of these can always be obtained by ap- ; 
plication to the department. If it be necessary to compel t 
the pig-jobber to carry his “‘ wash” in a covered receptacle 
through the streets before a certain hour; and the odd man b 
or the maid-of-all-work to squirt the window at a certain }| 
time of the day, surely it is even more necessary that 
stringent by-laws should be enacted to compel the ventila- sf | 
tion of private drains, often more foul than the public 
sewer, aad to insist upon the disconne — Se 
which empty themselves into the sewer. 
E. Clarke, in his letter, spoke of a defective sewer belong- ' 
ing to a private individual. He also said: ‘The presect | 
| | 
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MEDICAL NOTES IN PARLIAMENT. 


Amonast the petitions recently presented to the House of 
Commons is one from Andover in favour of the compulsory 
notification of infectious diseases, another from the South- 
Eastern Branch of the British Medical Association in favour 
of the Union Officers’ Superannuation (Lreland) Bill, and a 
third from certain citizens of London asking for the pro- 
hibition of trade cries on Sunday. \ 

On Monday, the House reassembled after the Easter recess, 
Farther petitions in favour of the Infectious Diseases Noti- 
fication Bint were presented from Dover and Swansea. 


Blind and Deaf-mute Children. 

Mr. Woodall gave notice that on an early day he will call 
attention to the educational requirements of Blind and Deaf- 
mute Caildren, and to the equitable claim of those afflicted 
and necessitous classes te participate, for their instruction, 
and for the training of suitable teachers, in the Parliamentary 
grants from which they are now practically excluded. 

On Tuesday, the Infectious Diseases Notification Bill was 
first on the list of orders for the day, bat owing to the House 
being ‘‘ counted out” ona preliminary motion it was not 
reached, Petitions in its favour were presented from 
Huddersfield, Dewsbury, Rochdale, and where. The 
order for the second reading was subsequently deferred to 
Wednesday next. 

On Wednesday, notice was given of questions ing to 

Prison Dietary. 

On Thursday, Mr. Alderman Fowler had u the paper 
the following question :—‘‘ To ask the Seenstery of State 
for the Home Department whether, in view of the verdict 
at a recent inquest at Cnester on a discharged prisoner, that 
his death had been accelerated by his dietary in gaol, the 
prison authorities intend to modify the lowest scale, ‘ No 1,’ 
of local prison dietary, at least in the cases of prisoners 
working at hard labour at the same time.” Owing, how- 
ever, to an Irish debate springing up in the middle of the 
list of questions, Mr. Fowler had no opportunity up to the 
time of our going to press. 


Obituary. 


ALGERNON FREIRE-MARRECO, M.A. Dunnam, 


PROFESSOR OF CHEMISTRY IN THE UNIVERSITY OF DURHAM. 


PROFESSOR ALGERNON FREIRE-MARRECO, who died at 
Neweastle-upon-Tyne on Feb. 27th, was born at North 
Shields in 1835; his father was descended from an old 
Portugue:e family, but his mother was of Eoglish parentage. 
Mr. Marreco obtained most of his education in Portugal, 
but his studies were completed in England amid the chemical 
manufactures of the town in which he resided so many 
years. His great love for the physical sciences and for 
chemistry in particular displayed itself in his early youth; 
and this natural aptitude was fostered and matured by his 
training at the Escola Polytechnica of Lisbon, where he 
acquired an extensive knowledge of his favourite subjects. 
In addition to his profound knowledge of chemistry and the 
physical sciences, he was an accomplished linguist; he 
spoke Latin flaently, as well as Eaglish, French, German, 
and Portuguese. He was at one time one of the most trusted 
analysts in the North of England, but had given up his 

ivate practice for some years, thinking that his time 

mw entirely to the University, in which for a lo 

iod he held the Chair of yor ey He displayed muc 
terest in all who came under his influence, whether 
in the examination room or in the field. He had great 
admiration for athletic exercises, for which he had an open 
purse ; indeed, in this, as in most other , be was a 
thorough Englishman. Professor Marreco was a member of 
the council of the Chemical Institute of Great Britain, a 
Fellow of the Chemical Society of Great Britain as well as that 
of Berlin, and for many years had been an examiner for the 

medical and science degrees of the University of Durham. 


JOHN KING FORREST, F.R.C.S.I. 


Mr. Forrest died at his residence, Clare-street, Dublin, 
on Monday last, the 17th inst., after a week's illness. De- 
ceased, who was a native of Cork, removed to Dublin in 
1833, and shortly afterwards was appoiuted a demonstrator 
of anatomy in the Peter-street School of Medicine, and 
subsequently to the post of sur, to Jervis-street Hospital, 
which Jatter he held until his death. He died from an attack 
of bronchitis, to which he was very liable, and which it is 
supposed was complicated with some cardiac affection, 


Medical Hetws, 


Roya, oF Puysictans or Lonpon. — 
The followiog gentlemen have passed the Second Exami- 
nation for the Licence {Anatomy and Physiology) :— 


Blacker, Arthur Barry. Ste: Henry Geo. Lewis. 
"Westbury, Highett 


Royst CoLtece or SurGEONS oF ENGLAND. — 


The following gentlemen, having passed the required exami- 
nation for the Diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on Tuesday last : — 
Baber, John J. Yarrow, Thurloe-square. 
Themes Lewis, Kensington. 
] , Thomas W. -road, 
Beswick, Robert, L.S.A., Cheshunt, Herts. 
Bowe, Arthur, Shipley, Yorks. 
Codd, Arthur F. Gamble, Clarendon-road. 
est, P. 

oan Hoary, Castiebar , Ireland. 
Hearnden, Walter Carrington, Satton, Surrey. 
Hewitt, Frederick William, Grove- 

R allace, L. 


S.A. or neastle, Lincoln, 
Kaowles, Robt. Broughton, L.R.C.P. Ed., Sassex-street. 


L.S.A., Downside, Bath. 
Mole, Robert Bissell, L.R.C.P. Ed., Redditch. 
Powell, Simpson, LSA. Southborough, Kent. 
Sinclair, Tnomas, M.D. 
Stivens, Bertram Herbert Lyne, Chester. 
Vos, George Herklots, West Dulwich. 
Willoughby, Alfred Harvey, Aberdeen-place, M iida-hill. 


The following gentlemen were admitted Members of the 
College on Wedoestay last :— 

Batt, Wilthem Charles 

Butler, Gilbert Edward, Hobart Town. 


Goldney, Arthur Charles Nelson, L.S.A., Hammersmith. 
Gunn, B. C. E. Fitzgerald, L_R.C.P. Ed, Rochester. 


, William Wycliffe, Haverstock- hill. 
Muriel, Cecil Jeffery, L.R.C.P. Lond., N 


Orton, Arthur, L.S.A., Foleshill 
, William Bromfield, Fleet-street. 
Payne, William Arthur, Osw ° 
Phillips, Prank Lestie, L.S.A., Moseley, W: 
Phillips, George Henry, 
Richardson, Adolphus Joseph, L.S.A., Sidney-square. 
Swift, Harry, Ely, 
wift, 1 Ely, © 
Trapp, John Best, L.S.A., ord. 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 13th and 14th inst. :— 
Arthur F. James S. Robertson, Charles L. H Ernest H. 
Freeland, and Percy D. Bray, Miidiesex Hospital; Hugh Arm- 
, Wm. A. B. WCabe, Neill Mac Gillicaddy, Chas. Chambres, 
Frank C. H. Smith, and Lawrence Barnett, University College ; 
Ernest H. Tabby, Reginald M. H. Randall, George EB. 
and William H. Bowes, Guy's Hospital ; Albert R. Jolliffe, Ed 
ohn D. J. Harris, John C. Smith, and 


Hospital ; Geo. 
Owens Oo 
Of the 232 candidates examined daring the past fortnight, 
43 failed to satisfy the Board, and were referred for th 
and 2 candidates for six, months’ further anatomical 
physiological study. 
CoLLEGE oF PHYSICIANS IN IRELAND, —‘At the 
April examinations the following obtained the Licences, 
in Medicine and Midwifery of the College 


a 


‘arwick. 
Newcastle, New South Wales. ut 


| 
| 
| 
| | 
| 
Horsfall, Thomas, L.S.A., Masham, Y orkshire, 
How, George Henry, M.D. Philadelphia, Hayling Island. 
Murray, H. H. Christopher, Wray-crescent 
John Ackland, OCharing-cross Hospital; William J. Mantice 
and Ralph T. Cann, St. Tnomas’s Hospital; Herbert W. A. Branson, 
Cornelius C. Caleb, Robert N. A. Wallinger, and Joha P. W. Gray, 
King’s College ; William A. Wills and George C. Macdonald, W 
minster Hospital; Richard Pinhorn and Rovert Trevor, St. George’s 
| 
| 
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Leo Hearn, John M'‘Ilroy, John Oldershaw, Thos. Joseph Staf- 
Mipwirery.—Johna Edward Snow Barnes, Jas. Henry Daly, Thomas 
Daly, Charles E. Denning, Michael Leo Hearn, Wahab M‘Murray, 
— Oidershaw, Thomas Joseph Stafford, William Christopher 


snpson. 
The undermentioned have been admitted Members :— 

Grier, . A. M.D. Robert Leonard Rutherford. 
Micheal WacGirath. John Tyndall, Surg. R.N. 
Standish T. O'Grady, Sarg. RN. 

The followi the examinations for the Licences in 
Medicine and idwifery last month, but did not comply 
with the regulations of the College by the time the lists for 
March were furnished :— 

Charles Joseph Mac Cormack. 


— The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 13th : — 

Berry, John Bourne, Eagle , near Galway. 
Bash, James Paul, Bristol Royal Infirmary. 
Benison, William Bedell, Holly Bank, King’s Heath. 
Horsfall, Thomas, Masham, Yorkshire. 

Jalland, Robert Wallace, H Lincolnshire. 


The following gentlemen also on the same day passed the 
Primary ional Examination :— 


Tue Annual Fancy Ball in aid of the Cork Charit- 
able Infirmaries was held this week. 


A verpict of “Death whilst under chloroform 
properly administered” was the result of an inquest held on 
a patient who died whilst under treatment for a broken leg 
last week at Gay’s Hospital. 

CurpREN’s Hosprrat, Bristot.—A fund for the 
erection of a new and more commodious building has just 
been inaugurated. 

Mi R. E. MRCS, hon. secretary of “te 

1 Haunt, has presented with a service 

AN inquest was held at Whetstone on the 13th inst. 
on the body of a man who, it was alleged, had died irom 
gastric irritation arising from eating periwink/es. 

Mr. K. Botp Witttams, L.R.C.P.L., of Moran- 
nedd, has been placed on the Commission of the Peace for 
Denbighshire. 


THE salary of Dr. Thomson, assistant medical officer 
to the Lambeth Infirmary, who has consented to withdraw 
his resignation, has beeu increased from £100 to £125 per 
annum, 


A MAN whose age, said to be well attested, was 108 

died last week at Soatham In the same town is 

iving a naval pensioner who will, it is stated, complete his 
105th year in June next. 

East Lonpon Hospirat For Curupren.—Dr. 
Andrew Clark has conseuted to ide at the next anniver- 
sary dinner of this hospital, which is to be held at Willis’s 
Rooms some time in June next. It has been decided that 
ladies shall be admitted as well as gentlemen. 


VaccinaTION Grants.—The following gentlemen 
have received the Government grant for efficieut vaccination 
in their respective districts :—John Hannay, L.R.C.P. Edin., 
Xc., of the Weobley district of the Weobley Union; Dr. 
Denton, of the third district of the Buckiogham Union 
(third time), 


Tae report read at the annual meeting of the sup- 

rters of the Liverpool Hospital for Consumption, stated tue 
income for the past year at £2167, aud the expeaditure at 
£1263. Patients to the number of 1300 had been treated. 
The chairman mentioned as a fact worthy of notice that one- 
half of the income of the hospital was derived from the 
patients themselves. 


SEVERAL persons at Retley, Shropshire, who had the 
pve to partake of a curious compound sold uuder the 
name of “ jam,” have, it is stated, been attacked with sym- 
ptoms resembling those of irritant poisoning. The analyst 
to whom a sample was submitted pronounced it to be a mix- 
ture of “gooseberry tops,” apples, rhubarb, aad “ other 


BUCKINGHAMSHIRE GENERAL INFIRMARY.—At a 
general meeting of the governors of this hospital held last 
week it was decided to add two new wards to the present 
building, each ward to contain three beds. It was hoped 
that this aldition could be made by means of the money 
already in hand, aad without trenching upon the funds of the 
institution, 

LEICESTER INFIRMARY.—The annual meeting of the 
subscribers to the infirmary was held on April 12th. The 
report and balance-sheet read were of a satisfactory charac- 
ter. The total amount received during the past year had 
been £14,702 12s. 2d., the balance in hand being at the close 
of the year £2080 lls. 8d. During the year 1881, 10,044 per- 
socs had availed themselves of the benefits of the insti- 
tution. 


DeatH or A “Fastina Girt.” —On Tuesday 
night the iesting girl. Christina Marshall, died at Strath- 
aven. She had n ill for eighteen months, and for over 
a year had, it is asserted, taken no nourishment except 
sweets, and these only in moderate quantities. The case 
was investigated by many physicians, and for months she 
was closely watched. 


CHARING-cRoss Hosprtat.—The festival dinner in 
aid of the funds of this hospital was hekl at Willis’s Rooms 
on Wednesday, under the presidency of the Duke of Edin- 
bargh. His Royal Highness, in the course of his appeal in 
behalf of the institution, referred to the need of money to 
pay off the debt incurred by the execution of the 
alterations and additions lately effected, and to restore to use 
the thirty beds which from want of funds had been kept 
vacant. The result of the appeal was an announcement of 
subscriptions aud donations to the amount of £1564. 


Socrery For Reiter of WiDows AND ORPHANS OF 
MEDICAL MEN.—The usual quarterly court of directors of the 
above Society was held on April 12th, Mr. Charles Hawkins in 
the chair. letter was read from the President, Sir George 
Barrows, Bart., expressing his regret at not being able to 
attend the meeting. Dr. Pitman proposed a resolution ex- 
pressing the sympathy of the court with their President on his 
recent severe domestic affliction, which was carried unani- 
mously, Four new members were elected, three had died, 
and one had resigned. Applications for ts were read 
from fifty-six widows, seveu orphaus, and three recipients 
of relief from the Copeland Fund, aad it was resolved that 
a sum of £1126 be distributed among them. Three fresh 
applications for relief from widows were read, and grants to 
them were made amounting to £55. The directors recom- 
mend that Dr. Bisset Hawkins be elected at the annual 

neral meeting a vice-presideat, ia the place of Dr. Billing, 
} ome aud that Dr. F. Weber, Dr. Burdon-Sanderson, 
John Sebastian Wilkinson, Esq., Waker Rivington, Esq., 
G. Carrick Steet, Exq., and Arthur Evershed, M.R.C.P., be 
elected in the place of the six sevivr directors who retire. 
The annual general meeting was fixed for May 17th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ADMISSION TO THE PASS EXAMINATION FOR THE DIPLOMA 
OF MEMBER. 


Tux following report of the committee on the conditions of admission to 
the Pass Examination for the diploma of Member of the College was adopted 
at the last meeting of the Council. The members of the com- 
mittee were Mr. Birkett (Chairman), Mr. Savory, Mr. Holmes, Mr. 
Wood, Mr. Bryant, Mr. Smith, Mr. Heath, the President, and the Vice- 
Presidents. 

The committee, appointed on March 9th, 1882, to eqypider and report to 
the Council on the following proposal,—‘ That on and after the lst of 
October, 1882, no candidate be admitted to the Final or Pass Examination 
for the diploma of Member until after the expiration of two years from the 
date of his passing the Primary or Anatomical and Physiological Exami- 
nation unless he shall, before presenting himself for such Primary Exami- 
nation, have completed the curriculum of professional study for the diploma, 
or shall possess a degree or diploma in Medicine or Surgery, or shall show 
reasons for exemption from this rale, which shall be satisfactory to the 
Court of Examiners"’—have held two meetings, and have agreed to the 
following report ;— 

The committee recommend to the Council the adoption of the principle 
advocated im the foregoing proposal, that two years should elapse between 


things.” 


the date of passing the Primary or Anatomical and Physiological Exami- 


| 

| 

| 

| 
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nation and the Pass or Final Exam‘nation for the diploma of Member, and 
with a view to giving effect to that principle, further recommend for 
approval by the Council the following regulation :— 

Candidates ci their fessional education on or after 
October Ist, 1882, will not be admitted to the Pass or Final Examination 
for the diploma of Member until after the expiration of two years from 
the date of their pas-ing the Primary or Anatomical and Physiological 
Examination for such diploma, except in the following cases :— 

1, When a candidate, before presenting himself for the Primary Exami- 
nation, shall possess a recognised degree or diploma in Medicine or Surgery, 
or shall have completed the curriculum of professional education for the 
diploma. 

2. In the case of a candidate who, being desirous of obtaining the 
Fellowship, shall fail to present himself for the Primary Examination for 
the Membership at the end of his second year of professional study, but 
who shall pass at the end of his third winter session the Primary Exami- 
nation for the Fellowship, it being required in such case that not less than 
one year of attendance on the surgical practice of a recognised hospital 
shall intervene between the date of his passing the Primary Examination 
for the Fellowship and the date of his presenting himself for the Pass or 
Final Examination for the diploma of Member. 

3. In the case of a candidate who, having commenced his professional 
studies by attendance on the practice of a recognised provincial or colonial 
hospital, and having completed a year of such attendance, shall fail to pass 
the Primary Examination at the end of his second winter session of 
attendance at a recognised medical school, provided that in his case not less 
than one year shall elapse between the date of his passing the Primary 
Examination and the date of his presenting himself for the Pass or Final 
Examination for the diploma of Member. 

4. When a candidate, owing to illness, duly certified by one or more of the 


teachers of his medical school, shall be prevented from presenting himself 
for the Primary Examination on the completion of his second year of 
study. 


5. And in the case of a candidate who, from some unforeseen circumstances, 
shall fail to present himself for the Primary Examination on the completion 
of his second year of professional study, it being left to the Court of 
Examiners to determine whether in such case the candidate shall or shall 
not be required to comply with the regulation. 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of 
Tue Lancet before 9 o'clock on Thursday Morning, at the latest. 


been appointed Public Analyst for the 
Peter, M.B., C.M., bas been appomted Medical Officer 
and Public Vaceinator to the Coleford ord District of the Monmouth 
Union, vice John Hatton, M.R.C.S., L.R.C.P., & L.S.A.Lond., 

gn 
Care, THOMAS, M.R.C.S., L.S.A.Lond., has been re- 
Medical Officer of Health to the Totnes Rural Sanitary 


District 


CHARLEs James, M.R.C.P.L., M.R.C.S., L.S.A.Lond. 
has been appointed Physician to St. Mary's Hospital for Women and 
Children, Manchester. 
Da ENJAMIN, Ed., F.R.C.S. 
"Medical of Health to tie Newport (Mon.) Port Port 
Davies, Davin, MR R.C.S., L.S.A.Lond., has been ted Medical 
Officer of Hi to the Stapleton Urban Sanitary 


Evans, FRED. M.D., C.M. Aberd., M.R.C.S. [not Tuomas Ev. 

M.R.C.8. L.S.A.Lond,, as stated in our last), has been ated 
Medical Officer to the Cardiff North and 

HENKLEY, Frank, M.R.C.S., L.S.A-Lond., has been appointed House- 
Physician to the London Hospital. 

Hotpsworts, ARTHUR T., has been Assistant Medical 
Officer to the Leicestershire and 

Hoven, CHarRLes Henry, M.R.C.S., has been appointed Surgeon to 
the Derby Provident Dispensary, vice Highton, resigned. 

Francis, L.F.P.S.Glas., L.A.H.Dub., has been 
appointed Medical Officer of Health to the Felling Urban Sanitary 


Tam, Ghove, And. M.R.C.S., L.S.A. Lond., has been 
ted Medical Officer to the Chinnor District of the High 
Penny, Epw., M.D., M.R.C.S., bas been elected Resident H 
Pb the Seamen's Hoapltal, Greenwich, vice Lo 


SANDERS, CHA M.B.Lond., M.R.C.S., has been appointed Resident 
Surgeon to to the Queen's H Hospital, 


Suong, Ricuarp L., M.RC.S., LS.A.Lond. 
Medical Officer to the Mortlake District of ine Richmond ) 


Union. 
Ww. L.R.C.P.Ed., M.R.C.S., has been reappointed 
Medical Officer of Health to the Maesteg Urban Sanitary Dis- 


Hirths, Hlarriages, and Deaths. 


BIRTHS, 
Ino of Wight, the the wife Bock, ofa 


daughte 
the 11th ist, at Pomona-place, Hammersmith, W., the 
wife of William H. Causton, M.R.C.S., of a son. 


Davis.—On the 15th ult., at Fortress Gwalior, Central India, the wife 
vis, partment, 


of Dr. J. Norman Da’ Surgeon-Major, Army Medical De: 


of a son. 

HANSELL.—On the 27th Feb., Riversdale, South Africa, 
the wife of Wm. Chas. Hansell, M .R.C.8,, of a daughter. 

JonES.—On the 16th inst., at The Laurels, Loughton, Essex, the wife of 
George T. Jones, M.D., F.R.C.8., of a sen. 

Rosperts.—On the 11th inst., at Eaton-gardens, Ealing, the wife of 
H. Prescott Roberts, M.D., of a son. 


Ww —On the 7th inst., at West Knoll, Bournemouth, the wife of 
“Gregory White, M.D., of a daughter. 


MARRIAGES, 


B. -in-law of the bride 

sted by PF. Vicar, and the Rev. 

Perkins (cousin of the James Britton, Solicitor, of 

Heath House, Alcester, youngest danghter of "the 
of Huddersficid. 


. Ciubbe, Rector of fesse 
daughter of les Har. 


Yorks, to Ethel M. Jeffreys, 
rison, Esq., of Kidbrooke, Black 
CULLINGWORTH—FREEMAN.—On the 15th Church, 


GoprREY—WALKER.—On the 18th inst., at Holy 


Benjamin George Godf.ey, M.R.C.S., 
: r of the late Dr. Ben 


WEIR—MEGaW.—On the 13th inst., at Christ Church, Upper Ni 
ng oe Bes. R. Allen, Vicar of the Parish, assisted by the Rev. J. 
Bell, Vicar {4a ling Island, brother-in-law of the bride, 


Weir, M.B., F.R.C.P. Rain. wis angler 
of the late J. G. ley "Windermere House, Upper 


Edgbaston, Edward Vickers Whitby, ° 
Birmingham, Edwin Alidridge, 


DEATHS, 


Fincu.—On the 13th at Stainton Lodge, 82, 
Alfred Finch, M.R.C.S., L.S.A.Lond., second son of the late 
Finch, M_D., in his twenty-eighth year. 


. 
| 
| | 
| Kent, Charles P. Barlee Clubbe 
| 
Moss | 
J. G. 
Stowell, B.A., Charles James Caillingworth, M.D., M.R.C.P., of 
; Manchester, to Emily Mary Freeman, of Southsea, Hants. 
DryspaLe —Spowart.— On the 12th inst., at St. John’s*Episcopa) 
e, son e, 
ary, younger Brin 
—— Firra—MARarorr.—On the 13th inst., at the Parish Church, Swaffham, 
C.M., o Suffolk, a son of the late G. W. W. 
—_—— Firth, of Norwich, to Ellen aria, eldest daughter of Robert 
Buchanan Marriott, Surgeon, of Swaffham. 
Enfield, to Mary Georgina Annie, eldest daughter of the late James 
Walker, Esq., of Clapham. 
MoOwLL—STEDMAN.—On the 13th inst., at Great Bookham, by the Rev. 
_ E. Malleson, assisted by the Rev. W. R. Mowill (brother of the 
: brid ), C. Havelock Mowll, Esq., third son of W. R. 
of Chaldercott, Dover, Theodosia Mary 
ignac (* Stedman, only daughter Arthur Stedman, 
Swarne—Warprop.—At St. Andrew's Episcopal Charch, the Right 
and the Rev. ur Hill, Lethbridge Swaine, — ; 
Indian Medical Service, to Maude, daughter of Thomas 
Wardrop, of Aberdeen. 
wi 
Wuitsy — ALLDRIDGE.— On the ‘19th - at the Parish Church, | 
BarLy.—On the 27th Feb., at Robe, South Australia, Frederick William 
— Baily, M.R.C.P.Lond., aged 31. | 
| 
esigned. 
Lycetr.—On the 8th inst., at his residence, Torquay Lodge, Falsgrove, 
Scarborough, John Lycett, M.D., aged 77. 
WiLson. — On the 13th inst., at Upper Norwood, after a short 
TH illness, John Grant Wilson, M.D. 
ct. 
f N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Stewards Instruments.) 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


early intelligence of 


ssssses| 


10) a.M. each day, and at the 
ROYAL OPHTHALMIC HOSPITAL.—Operations, 14 each 
day, and 4 same hour. 
METROPOLITAN FREE HosPitaL.—Operations, 2 
Sr. Mara’s Hosprrat.—Operations, 2 on 
MepicaL Sociery oF Lonpon. hy 
Patient whom he has Lupus.—Mr. 
—— and Cancer of ."—Dr. Richard 
‘euenahr) will give cases of 


Tuesday, April 25. 


Hosprrat. P.M, oe Friday at the same hour 
WESTMINSTER HospIt. AL. —Operations, 2 
West Lonpon HosprtaL.—Operations, 3 
ee Dr. E. B. Tylor, “On History of Customs 
an 3. 
INSTITUTE OF GREAT BRITAIN IRELAND.—8 P.M. 
Exhibition General Pitt Rivers.—Mr. E. 
H. Inhabitants of the Andaman Islands, 
Roran AND CHIRURGICAL SocreTy.—8.30 P.M. Mr. Holmes, 
with of Cerebro- 


iT. 1 P.M. 

Sr. Banruovousw's Moerrrat. — Operations, 1} P.m., and on Saturday 
at the same hour. 

Sr. HospitaL. — Operations, 1) P.M., and on Saturday «t the 


Sr. Many’s HospitaL.—Operations, 
at the same hour. 
Great Noataean Hosprrau. iP. 
ITaN Page Hospita, Women ann — Operations. 
PM 

at the same bour.—Skin Department.—1.45 P.M., and on Saturday at 


9.15 A.M. 
Thursday, 27. 


St. HosPprraL.—Operations, 1 
PIT 


y at the same how 

Hospitat ror Women, Sono. hy 
Nortu-West Lonpon Hoserrat.—Operations, 

Roya. INSTITUTION.—3 P.M. Professor Dewar, “ Oa the Metals.” 
HARVEIAN SocieTy.—Mr. Malcolm M “On the Treatment of 


Sev Acne I Scarification.”— Mr. 
ere by Cripps 


“On 
Friday, April 28. 

St. Grorer’s HosPitaL.—Ophthalmic Operations, 14 om. 

Sr. THomas’s HosprraL.—Oph 2P. 

Roya. Sours Lonpon Honrrrat. Operations, 

Krne’s Aoserrat. —Overations, % 

—8 P.M. Professor ‘Abel, some Dangerous 
Properties of Dusts. 

UEKETT Microscopical CLus.—8 P.M. Ordinary M eeting. 

NICAL Society oF LONOON.—Mr. Pearce Gould : (1) ‘On a Case of 
Spina Bifide cared by Injection of Iodine ;” (2) “On a Case of Con- 
genital Latestinal Onstraction.”—Dr. de Hall, “Oaa Case 
of Primary Perichondritis of Larynx a Hector Cameron (Gias- 


fo"), “Oa Cases of Antiseptic Arterial Trunks in their 
tinuity.”"—Dr. Stowers will bit a Case of Acne Varioliformis. 
29. 
Mr. PF. the of 
P.M. 
Pollock, History of the 


it ws desirable to bring 


“ SCEPTICISM IN THE MEDICAL PROFESSION.” 
Vicar points out that “ the force of Exodus xx. 5, 6,” is toshow that while 
the sins of the fathers are visited on the children unto the third and 
fourth generation, mercy is shown ‘‘ unto the thousandth generation.” 
This does not affect the question at issue, inasmuch as the punishment 
of any child for the sins of its parent seems unjust, because the indivi- 
dual life is embittered by that for which it is in no way responsible. The 
secondary fact that mercy extends further than judgment would be no 
compensation for the primary fact that the innocent were afflicted in 
righteous vengeance incurred by the guilty. The explanation we offered 
places the whole issue on a different basis, and shows clearly that the 
“ difficalty” has been created by our ignorance of the facts of nature. 
Truth is many-sided, bat it is necessarily consistent. The truth of 
nature and of Nature’s God are identical; bat just as Joshua was 
enjoined to use the language of the period, and to speak of the sun as 
moving, because it was no part of the plan of revelation to ante-date 
scientific di 7 by th ds of years, so throughout Scripture we 
find the knowledge of the period utilised to convey the Divine mean- 
ing. This is the plain force of the passage to which our correspondent 
refers. He must be content to find that the evolution of Truth 
demonstrates the unity and consistency of truths by disproof of the 
accuracy of many “ private interpretations.” Exodus xx. 5, 6, is a 
statement of the fact of physico-mental inheritance which has been 
observed in all ages, but is now beginning to be understood. 
Mr. Geo. G. Jeaffreson, Lux, and others.—We strictly adhere to the 


formule of the argument in our leaders, but cannot discuss the 
matter in full detail. 


“HOSPITALS AND THE STATE.” 
To the Editor of Tak Lancer. 

Smr,—In the lengthened notice of my work on the above subject, 
which appears in this week's Lancer, the reviewer makes one or two 
suggestions which I should be glad to carry out if he will kindly give 
me the necessary data. At page 613 he refers to “‘ Mr. Hudson's well- 
known work on the subject,” and to “ the simple, scientific manner” in 
which his statistics are compiled. May I ask, for the information of the 
many interested in hospital management as well as for myself, when and 
by what publisher this book was issued, its price, and the place where 
copies may be had?! 

The reviewer further says that he has misgivings as to the value of 
the tables of hospital income and expenditare, cost per bed, &c., given 
in my book, because ke doubts the accaracy of the data on which the 
tables are based, as he should have preferred a statement drawn up in 
the form of a balance-sheet, showing on the one hand the income of 
these institutions from all sources, aad on the other the expenditure. I 
have in my possession these particalars in detail and in the form he 
allades to for the three years to which my tables refer. In fact, the 
tables as printed are but a carefally prepared synopsis of these fuller 
returns, the accaracy of which is, as a rate, attested by the signature of 
the various hospital authorities. I have, therefore, all the materials at 
hand, and if your reviewer will show me how his views can be practically 
carried out, by giving me the outline of the amended tables he prefers, I 
will at once prepare and publish the particulars in the interests of 
hospital managers generally. After considerable thought, I failed to 
hit apon any other form than that referred to for giving the requisite 
particalars about nearly 300 institutions within a reasonable space. 

I am, Sir, your faithful servant, 

Gloucester-road, Regert’s-park, N.W., Henry C. Burpett. 

April 17th, 1882. 


*,* By an anfortanate typographical error, the name of M. Hasson, the 
well-known French author, was misprinted “Hadson” The word 
“ cities,” in the eighth line of the second paragraph of the review, 


should have been centres.—Ep. L. 
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BREACH OF ENGAGEMENT ON THE PART OF AN OBSTETRICIAN. 

H. P. B. avers strongly that the medical man who had previously 
attended his wife, whose lab were g lly *‘ cross,” agreed again 
to do so, but, when summoned at night, flatly refused to go, and 
referred H. P. B. to the partner, whom the patient had explicitly 
objected to have. H. P. B. wishes to know if he should bring the 
conduct of the medical man before the Medical Council. We advise 
him to save himself the trouble. We must believe that there has been 
@ misunderstanding, and that the medical man in question thought 
that, in the last resort, the partner would be taken. We gather from 
H. P. B.'s own account that the doctor was not well, and took this 
view. A midwifery engagement is, of course, a very binding one, both 
in law and in reason. 


A Volunteer Surgeon.—Capt. Perrott, St. John’s Gate, Clerkenwell. 


“ANOTHER PRISON SCANDAL.” 
To the Editor of THE LANCET. 

Sir,—As your article in Taz Lancet of the 15th inst. relative to the 
above subject is calculated to misiead your n readers on several 
points connected with prisons, I trust you will allow me space in your 
valuable journal to allay any that may have arisen 
therefrom. 

In reference to the dietary, you say “ we find from the evidence that 
this wretched man received during the first week of his incarceration 
daily eight ounces of bread for breakfast, three ounces of oatmeal, and 
three ounces of Indian corn, made into a ‘stirabout,’ with water (not 
milk), for dinner, and eight ounces of bread for supper.” 

With the exception of the fact that the “stirabout” is made from 


_ Indian meal, and not Indian corn, the statement is thus far correct. 


You then go on to say, ‘‘at the end of the first week he received half a 
pint of soup made with shin bones thrice weekly in addition to the above 
diet.” Sach a statement is eminently calculated to mislead. As a 
matter of fact, after the first seven days, a prisoner receives the follow- 
ing diet :—For breakfast, six ounces of bread and one pint of gruel. 
For dinner, on Wednesdays and Sundays, six ounces of bread and eight 
ounces of suet pudding; on Mondays and Fridays, six ounces of bread 
and eight ounces of ; on Taesdays, Thursdays, and Saturdays, 
six ounces of bread and half a pint of soup made not from “ shin bones,” 
but from shin of beef, with peas, fresh vegetables, onions, and pepper 
and salt. For supper, six ounces of bread and one pint of gruel. It 
would be quite incompatible with my experience of prisons under the 
new régime to imagine for one moment that at Chester Castle this 
system of dietary is not strict'y adhered to. 

As regards your remarks about the responsibilities of medical officers, 
I can assure you that they are both practically and theoretically respon- 
sible, and that all medical reports are sent to the Commissioners only 
(who, of course, represent the Government), and that it would be more 
than a governor dare do to tamper with a report emanating from a 
medical officer. Such an unwonted interference would not be sanc- 
tioned for a moment either by the medical officer himself or the Com- 
missioners. 

In the matter of extras, I have to state that every medical officer ig 
supplied with an ‘ Extra Diet Book,” and that he has the power, with- 
out let or hindrance, either to substitute one class of diet for another, or 
to add to oue class portions of any other, at his discretion. In hospital 
cases he is almost furnished with a carte blanche. 

From the comments made in one of your late numbers, and 
in the present, touching the last “‘ Annual Report on Prisons,” several of 
your readers concluded that a large percentage of the deaths were re- 
turned as from “ natural causes” by the medical officers themselves ; 
but such is far from being the case. If a prisoner were to die—say from 
chronic bronchitis or Bright's disease—although the case may have been 
diagnosed, it would appear in the annual report under the head of 
“‘other natural causes,” it not being considered necessary to furnish 
separate columns for the various groups of diseases. 

But I om I have already trespassed too much on your valuable 
space, so not say more at present.—I am, Sir, yours, &c., 

April 18th, 1882. A SUBSCRIBER. 
*," Our correspondent strains at a gnat but swallows a camel. He 

corrects us with regard to Indian “corn” and ‘‘shin bones,” but fails 

to explain how an aged prisoner suffering from angina pectoris and 
heart disease, under the “ prison system,” can be kept in an ordinary 
prison cell on the wretchedly inadequate diet for a patient in a condi- 
tion such as he describes above, without medical comforts of any kind 
whatever, and is discharged from prison in such a state of exhaustion 
as to die within an hour or so of leaving it. Had he died within its 
walls the death no doubt would have appeared in the prison report 
under the head of “other natural causes,” as we suppose it is not 
“considered necessary to furnish separate columns” for such details 
at all events, they never appear in the reports. Fortunately, how- 
ever, acoroner’s jury in this instance has thrown a strong light on the 
nature and working of our prison system and the probable value of the 
prison reports. Next week we shall answer our correspondent’s 
criticisms categorically, and bring forward the evidence addaced at 
the late inquest to prove our position.—Ep. L. 


Tug WORKING OF THE CONTAGIOUS DISEASES Acts. 

Dr. Patterson (Glasgow).—The table furnished by our correspondent is 
in some respects interesting, but it is deficient in several important 
points so far as it bears upon the question of the Contagious Diseases 
Acts. No information is given as to the amount of accommodation ip 
the hospital, how far that is usually taken advantage of, and whether 
it is found necessary often to refuse admission to patients. Again, 
the comparison of the proportion of cases to population in 1821 and 
1881 has really no bearing on the question of the relative prevalence of 
disease at the two periods. It surely cannot be supposed that the 
cases of disease scattered over the present city of Glasgow, with its 
population of 700,000, would be brought to one hospital in anything 
like the same proportion as was the case when the population was 
only 147,000. To make the comparison of any value there should now 
be five hospitals instead of one, and these five distributed over the 
city so as to form, as it were, centres of districts. In its present form 
the table would be misleading for any purpose of inquiry into the pre- 
valence of contagious disease in the city. 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 
Atthe Primary or Anatomical and Physiological Examination for the 
diploma of membership of the Royal College of Surgeons, which was 
brought to a close on Friday last, 232 candidates had been examined, 
out of which number forty-five, having failed to acquit themselves to 
the satisfaction of the Bourd of Examiners, were referred to theit 
studies for three months, including two who had an additional three 
months. At the corresponding period last year there were 214, of 
which number thirty-eight were referred for three months, and one 
for six months. At the Pass Examination, which was commenced on 
the 14th instant, there were sixty candidates, to whom the following 
questions on Surgical Anatomy and the Principles and Practice o! 
Surgery were submitted, when they were required to answer at least 

four (including one of the first two) out of the six questions :— 

1. Describe the antrum of Highmore, and mention the diseases to 
which it is liable. 

2. Describe the knee-joint, and mention those structures which 
are in immediate relation with it. 

3. What are the diagnostic signs and symptoms of an obturator 
hernia? and what treatment would you adopt under the various con- 
ditions it may present ! 

4. Mention the conditions under which the operations of tapping 
the abd may be required; how these are to be clinically dis- 
tinguished ; how and in which situati the panct is usually 
made. To what risks is the patient exposed during the performance 
of the operation and afterwards, and how may these be avoided! 

5. Describe fracture of the clavicle about its middle, the variations 
which may be found in the displacement, the complications which 
may attend the injury, the treatment to be pursued, and the result 
which may be anticipated. 

6. Dascribe the course of sympathetic ophthalmia, and state the 
measures required for its pre ion and treatment. 

The following were the questions in Midwifery and Diseases of Women’ 
three out of the four questions to be answered, between 12.30 and 
2 P.M. 

1. Describe the mechanism of labour with the face presenting, and 
the chin forward and to the left. 

2. What are the dangers attending retroversion of the gravid 
uterus! How would you treat this condition? 

3. Describe the usual coucse of phi-gmasia alba dolens. 

4. Describe the treatment of post-partum hemorrhage. 


The following were the questions on the Principles and Practice of 
Medicine. Three out of the four questions, including No. 4, were 
required to be answered, from 2.30 to 4.30 P.M. :— 
1, What are the clinical phenomena of locomotor ataxy ; and what 
are the lesions discoverable after death from this disease ? 
2. What diseases may lead to cousiderable enlargement of the 
spleen? and what are their distinctive characters ? 
3. Discuss the signs and symptoms of thoracic aneurisms, and the 
several modes in which they may prove fatal. 
4. State the effects, uses, and doses of the following drags:— 
antimony, ti ial wine; i «cid, liquor 


arsenicalis ; bicarbonate of potash, effervesciag svlation of potash ; 
tinct of hemlock, juice of hemlock; tannic acid, glycerine of 
tannic acid; tincture of Indian hemp, extract of Indian hemp; 
rhubarb, tincture of rhubarb; comyound powder of catechu, 
tincture of catechu; opium, tincture of opium; chloral-hydrate, 
syrup of chloral. 


Mr. W. G. Dickinson.—There seems no limitation of persons as regards 
fitness for admission. We should regard the publication of names 38 
better avoided. The indiscriminate circulation of such an advertise- 
ment among the patients of medical men is not desirable, The rates 


are too low, especially for children. 


| 
4 
| 
| 
| 
| 
§ 

to 
La 
an 
| tio 
W. 
ref 
| ser 
| tia 
| dif 
gre 
rag 

on 
as | 
fro 
bei 
thr 
Tap 
on 
lew 
int 
to! 
1 
you 
don 
exp 
whi 
ting 
no | 
in | 
| the 
sho 
tow 
nee 
boa 
of t 
sur’ 
pre 
wro 
Reg 
| 

In 
| 231, 
typ 
ma 
com 
yeat 
onl; 
Mel 
insi 
If 
tior 
; do 
unv 
Tw 
Dr, 
Mr. 
Mr. 


Tue LANCETr,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[APRIL 22 1882, 675 


PREMATURE INTERMENT. 

A DAILY CONTEMPORARY states that at the gates of the Avignon Cemetery 
the parents of a child, certified to have died of croup, insisted on 
having the coffia opened to take a last look. The child was found 
breathing, and is expected to be saved. 


Mr. Ellice Clark (Brighton) is mistaken. We wrote of the sewerage of 
Brighton and its suburbs with a full knowledge of the facts, and arein 
no doabt as to the accaracy of the statements we made or the opinions 
we exp’ The authorities will do wisely to set to work in earnest 
and promptly to meet the great difficulty of adequate flushing, now 
probably their only resource in the position in which they find them- 
selves at the end of a long series of costly efforts to obviate the effects 
of scientific blundering. 


Dr. Lithgow. —Next week, if possible. 
Mr. H. Pred, Plunkett.—1. Yes.—2. Yes, if otherwise qualified. 


“TYPHOID IN MELBOURNE IN 1878.” 
To the Editor of Taz Lancet. 


Sin,—Will you kindly allow me space to point out what seems to me 
to be the unfairness of the paragraph under the above heading in THE 
Lancet of Dec, 3lst last. It was called forth, you say, by a reprint of 
an unsigned letter from the Melbourne Argus sent to you. The publica- 
tion no doubt was a slender pamphiet issued, without his name, by Mr. 
W. Thomson, of this city, asa kind of continuation of his well-known 
report. There was unfairness, in the first place, on the part of the 
sender, whether author or not, in forwarding it, without remark, at a 
time when the figures for two later years were available, showing a very 
different state of things. The mortality from typhoid was no doubt very 
great in Melbourne in 1873, bat quite exceptionally so, the deaths 
registered numbering 307. Tv present that death-rate and comment 
on it as if it were a fair specimen had about the same measure of justice 
as there would be in taking the year 1871 for Liverpool, with 888 deaths 
from fever, as showing its ordiaary condition, the average of recent years 
being only about 400. The deaths from typhoid in Melbourne in the 
three years 1879-81 have been only 195, 138, and 157 respectively, with a 
rapidly increasing population. Whether there was not some unfairness 
on your part also in giviag all the prominence of a special title and 
leaded type to the paragraph I will not say, but what was practically 
intended as a warning to your readers and future colonists ought surely 
to have rested on the latest information obtainable. 

Taking the year 1878 by itself, there was perhaps some justification for 
your remarks that the fatality in that year “shows a persisting pre- 
dominance of that disease in the city which passes entirely beyond the 
experience of this country.” But there are circumstances in the case 
which require explanation. All deaths from the various forms of con- 
tinued fever are here grouped acoder the heading “typhoid.” We have 
no typhus, and simple contiaued fever is not separately ited for as 
in England. Typhoid with us, therefore, inclades mere than it does in 
the mother country. Bearing this in mind, I think it will be possible to 
show that typhoid is not more prevalent here than in some English 
towns, and that, if there is nothing else to alarm future colonists, they 
need not be kept away by the dread of fever. It is perhaps no great 
boast that Melbourne in this respect is in no worse condition than some 
of the less healthy Eaglish towns; bat we have yet nothing better than 
surface drainage, and whea anderground drainage is carried out, as at 
Present proposed, we may expect aa improvement similar to that 
wrought elsewhere. According to the forty-first anaual report of the 
Registrar-General for Eagland, the death-rate from fever in the years 
1870-77 averaged in Liverpool 1°05 per 1000 persons living, in Sheffield 
‘W, in Hall 99, in Leeds 84, and so on downwards to London, with “45. 
In Melbourne, ia the same years, with a mean population of about 
231,200, the average rate was “73 per 1000 from cases registered as 
typhoid. Even if a deduction of 10 per cent. or more for typhus be 
made from the rates in Liverpool and other places, that of Melbourne 

mp not uanfa bly. Taings were even better in the last three 
years, 1879-S1, whea, with a mean population of 275,400, the rate was 
only “59 per 1009. I do not mean to assert that the sanitary condition of 

tisfactory. It is far from being so, as I have often 
insisted in our local press ; but its defects should not be exaggerated. 

If you can give anything like similar prominence to this communica- 
tion to that given to the paragraph I have d to criticise, you will 
do something to correct the unfairness of the impression you doubtless 
unwittingly conveyed.—I remain, Sir, yours, &c., 

Collins-street East, Melbourne, James JAMIESON, M.D. 

Feb. 15th, 1882. 


Luke.—Treatise on the Physical Cause of the Death of Christ, and its 
relation to the principles and practice of Christianity ; by K. William 
Stroud, 1847. 


A. F.—The journal named has the highest reputation. 

Dr. Dale (Scarborough).—Soon. 

Mr. Macaulay (Newcastle-on-Tyne).—In an early number. 
Mr. Wrizon's letter will appear in our next. 


THE DISCOVERER OF VACCINATION. 

AN American paper gives as an interesting fact the following living link 
of Dr. Edward Jenner: that Major Ramsay, U.S.A., who has just 
celebrated his eightieth birthday, was the first child vaccinated in 
the United States north of the Potomac. The virus for his arm was 
sent from London by Dr. Jenner himself to his relative’s child. Dr. 
Jenuer’s first experiment publicly made was in 1796, and he died in 
1823, 


THE communication of Dr. Joseph Rogers respecting the payment of fees 
to medical officers of workhouse infirmaries for post-mortems and 
giving evidence at coroners’ inquests, must, on account of its great 
length, be left over for our next issue. 


“HOMCOPATHY NOT TAUGHT IN THE LONDON SCHOOL OF 
HOMC@OPATHY.” 


To the Editor of Tak Lancer. 


Srr,—In reply to my critics, Drs. Pope and Hughes, I beg to note the 
fullowing statements :— 

1. Hahnemann best knew what he meant by homceopathy, and if he 
employed the word in a certain definite sense, which sense has been 
accepted by a large number of faithful followers, it is both illogical and 
unfair to limit or distort that sense. The fact of his being or not being 
“divinely inspired” (whatever that may mean) is foreign to the 
question. 

2. Hahnemann declares (preface to the fifth edition of the “‘ Organon”) 
that “homeopathy is a perfectly simple system of medicine, remaining 
always fixed in its principles as in its practice.” No “ system of medi- 
cine” can exist without rules for the dose, and Hahnemann has given 
rules for both the dose and the potency, teaching how they should be 
varied under different circumstances. He does not teach that an 

unvarying potency is to be employed in all cases, Dr. Pope to the 
contrary notwithstanding. 

3. Hahnemann’s sole “dogmatism” is this: that he gives in his 

“Organon” the conclusions at which he had arrived from his long 

challenging the profession to put them to the practical! test, 
and refute them if they can, which oft-quoted challenge neither of my 
critics has ever ted. His are “ dogmatic” just in the 
sense that a text-book of the laws of astronomy would be dogmatic, 
nothing more and nothing less. Hahnemann does not profess to give in 
his “ Organon” the proofs of all his assertions, for to do this would be 
to quote the records of fifty years’ experience. Dr. Pope's assertions 
about the dose are quite as “ dogmatic” as those of Hahnemann, and, 
moreover, lack the latter's fifty years of experience. 

4. That even the “law or rule” of similia is violated in the 
of the “school” is evidenced by a lecture on follicular pharyngitis, 
delivered at the school by Dr. Pope's co-editor and co-lectarer, Dr. Dyce 
Browa. In this lectare, published in the Monthly Hom. Review, 1 
pp. 541-2, we are told that it is lawfal in “obstinate cases” for a 
professed homeeopath to use local applications of “nitrate of silver, 
twenty grains to one ounce, or tincture of perchloride of iron, or alum, 
in solations of five to ten grains to one ounce.” This treatment so mach 
resembles that of sponging the diphtheritic pharynx “with a weak 
solution of nitrate of silver,” which Dra. Pope and Brown lately 
admitted without comment into their review, and even now tacitly 
endorse by their silence oa my criticism thereon, that I have been 
wondering ever since whether the ber was one of Dr. Dyce 
Brown's pupils, and this prescription one of the fruits of his philosophy. 

5. To Dr. Hughes I say that where Hah ’s later teachi 
differ from his eartier (which they do only to a very slight extent), these 
later teachings should always be taken as the most authoritative, as 
being the results of the most extended experience. That Hahnemann 
made the infinitesimal dose an integral part of his system almost from 
the first, and not only since 1829, can be proved historically. 

6. If Dr. Haghes will refer to the recently published (sixth) edition of 
Ringer's ‘“‘ Handbook of Therapeutics” he will flad (p. 314) the following 
statement about arsenic :—‘‘ Like phosphorus, it produces extreme fatty 
degeneration of the liver.” If this does not denote ‘‘ power of disturb- 
ing its functions or altering its tissue,” these words have no meaning ; 
and, on the other hand, if it has this power, bat yet cannot “ be used in 
its disorders with an assurance of direct operation ”" what 
becomes of the “law or rule” of similia which he professes to hold! 


I am, Sir, yours, &., 
April 17th, 1882. 


tat + 


A HAHNEMANNIAN. 
*,* We cannot insert further correspondence vn this subject.—Ep. L. 


Ignoramus.—The discretion of the coroner is very large, and would 
inclade the cases supposed. 

Mr. George Holmes.—There is no law against it. 

Mr. H. P. Dunn.—Shortly. 


Dr. Swann (Batley).—The theory of our correspoutlent may be correct, 
but it is quite possible that the hemorrhage on the brain was non- 
traumatic. Certainly the ‘‘palmonary apoplexy ” was not the primary 

cause of death, but probably followed upon the brain lesion. 
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WORTHING AS A HEALTH RESORT. 
To the Editor of THE Lancet. 

Strk,—Will you kindly afford me an opportunity of bringing before the 
notice of the profession the advantages of Worthing as a health resort, 
particularly in the winter? 

Worthing is built upon a plain only a few feet above the level of the 
sea at high water, and is very effectually sheltered by the range of the 
South Downs from the north and north-easterly winds, and by Beachey 
Head from the east and south-easterly. The South Downs are situated 
about a mile and a half or two miles from the town. The late Dr. 
Letheby, who visited Worthing year after year, used to say that these 
hills were placed at exactly the right dist giving plete shelter, 
and at the same time not being too near to prevent the free course of 
the sea breezes over the town. The whole of the country between the 
sea and the hills is level and very picturesque, affurding excellent 
driving and walking exercise for invalids, without any change of tem- 

rature. 

Pitne character of the soil upon which Worthing is built may be 
described by quoting from the late Dr. Barker's little book :—‘ The 
following may be said to be the geological character of the surface of 
the country at Worthing: from four to ten feet of loam, below this a 
stratam of sand and pebbles from one to ten feet in thickness, and 
underneath this a layer of chalk and flints.” 

The aspect of Worthing is almost or quite due south, and the tempera- 
ture in winter is extremely mild and equable. The drainage, which of 
late years has been entirely reconstructed, is very good, and the sewage 
is emptied into the sea at a distance of a mile and a half from the town. 
Toe atmosphere is clear and bright, and the place is fairly free from 
fogs. Tne water-supply is exceptionally good, being equal or superior 
to that of any town on the south coast. It is pumped by machinery 
from wells nearly 400 feet deep. I have analyses made at different 
intervals. 

Now, having written what I have in favour of Worthing, I am bound 
in common honesty to refer to one point which may and which un- 
doubtedly does militate against the place. I allude to the occasional 
accumulation of seaweed upon the beach in the summer and the dis- 
agreeable smell arising therefrom. About two years ago I felt com- 
pelled, although reluctantly, to write strongly upon the subject, and I 
was extremely pleased to find that last year the local authorities awoke 
to the necessity of taking prompt measures to throw the accumulated 
weed back into the sea at once, and so to a very great extent remove the 
nuisance. This unpleasant state of things occurs only occasionally after 
a severe gale in the hot season. From the middle of September to the 
end of June we are never troubled with any such inconvenience. 

Worthing is, I believe, especially adapted for all chest affections, and 
for neuralgia and rheumatism ; indeed, for all complaints requiring a 
mild and equable temperatu For elderly people and for children it is 
impossible to speak too highly of Worthing. I have two patients, one 
who was ninety years of age last month ; another, who, if she lives until 
December, will be ninety-two. Neither of these persons has had a 
single day’s illness throughout the winter. In fact, I may add that from 
the 23rd of August, 1881, to the 4th of the present month, I have not had 
occasion to write one single death certificate. This embraces a period of 
seven months, including the winter season. Such a fact is, of course, 
exceptional, and is unparalleled in my experience of close upon twenty- 
five years. But the grand test of the salabrity of any place is the annual 
death-rate, and, by the kindness of our excellent medical officer of 

Dr. Kelly), I am enabled to append the following statement for 
the past three years :— 


lam, Sir, yours faithfally, 


JOHN 
Highworth, Worthing, April 17th, 1882. 


M.D. 


PROSECUTION OF A MEDICAL MAN aT SWANSEA. 

Want of space compels us to defer reference to this matter until next 
week. 

CoMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

Communications, Lerrers, &c., have been received from—Dr. Herman, 
London ; Mr. Scudamore, London ; Dr. Martin ; Dr. R. A. D. Lithgow, 
London; Mr. Shirtliff, Kingston; Mr. C. W. Bellamy; Dr. Taylor, 
Scarboroagh; Messrs. Milligan, Edinburgh; Dr. Gibson, Newcastle. 
on-Tyne ; Mr. W. Wallis, London; Mr. Stanford Harris, Pendlebury ; 
Dr, Jeaffreson, Framlingham; Mr. Meyers; Mr. Balfour, Leven; 
Mr. Jesse, London; Mr. Blackett, London; Mr. Wrixon, Sarratt ; 
Mr. Tarton; Mr. Vaughan, London; Mr. Shirley Murphy, London; 
Mr. Bryant, London ; Mr. Millican, Leicester ; Dr. Garden, Aberdeen ; 
Mr. Rivington, London; Dr. de G. Griffith; Mr. Knocker, Bonn - 
Mr. Dickinson ; Mr. Plunkett; Mr. E. F. Griffith, London; Dr. Thin, 


; Mrs. Hymns, Peterborough; Mr. Lamb, Stratford-on.Avon ; 
Mr. Lacey, Wandsworth ; Mr. Goodwin, Maidstone; Mr. Humphrey, 
London; Messrs. Macmilian and Co., Cambridge; Messrs. Mac- 
lachlan and Co., Edinburgh; Mr. G. C. Cooke, London; Dr. Symes 
Thompson, London; A Subscriber; Medical Student; Ignoramus ; 
M.B.; Birmingham; Lax; M.B.,C.M.; A. F.; Sanitas; Primus 
in Indis; A Surgeon-Major in the Militia; T. H. J.; South African 
Subscriber ; Simeon; A Bart.’s M.B. Lond. ; H. P. B.; &c., &c. 
LETTERS, each with enclosure, are also acknowledged from—Mr. Davis, 
Galway; Mr. Ronald, Aberdeen; Dr. Thiele, Bermuda; Mr. Maw, 
Bradford ; Mr. Dickson, Liverpool ; Mr. Meyler, Paulton; Dr. Smith, 
Dumbarton; Mr. Heywood, Rochester; Mr. Hopgood, Stow-on-the- 
Wold; Dr. Jobnston, Sheffield; Mr. Bagshaw, Salford; Mr. Jollife, 
Donington ; Dr. Cullingworth, Manchester; Mr. Pagh, Birmingbam ; 
Messrs. Keith and Co., Edinburgh ; Mr. Baker, Dawlish ; Mr. Rainer, 
Ipswich ; Dr. Harding, Whittlesoa ; Dr. Colombo, Milan ; Dr. Vickers, 
Limehouse; Mr. Spiers, Clinker; Mr. Mann; Mr. Blais, Alnwick ; 
Dr. Pernisch, Engadine; Mr. Thalwall, Stilton; Messrs. Wakefield 
and Sons, Camelford; Dr. Ellerton, Middlesboro’; Mr. W 
Richmond, Yorks ; Mr. Clubbe, Lower Tooting ; Mr. [leon, Old Kent- 
road; Mr. Pagh, Liverpool; Mr. Welsh, Maidstone; Mr. Wallace, 
Liverpool ; Dr. Cooke, Sheffield ; Mr. Dayson, Ebbw Vale ; Mr. Marley, 
Padstow ; Mr. Jackson, Smethwick ; Messrs. Mears and Son, Thaine ; 
Mr. Raines, Ipswich ; B. B. J., Brighton ; B., Gainsborough ; M.D. ; 
Delta, York ; W. B. Y. L.; B. M., Sheffield; Winnipeg, Selby; C. S., 
Leicester ; Registrar, Bath ; D. L. M., Notting bill; B. C., Newtown; 
X.; MRCS, Huddersfield; T. F. W.; F.J.C.; Forceps; A. B.; 
W.L. J.; F. R.C.; P.O. M.; Spes; Miles; Delta; Alpha, Preston; 
H.L.S., Worcester; X. Y., Edinburgh; Medicus, Worthing; J. L., 
Rotherfield; L.R.C.P.; L. M., Dablin; F. H., Notting-hill ; Spero; 
M.R.C.S. ; G., Leeds; M. B., Anfield ; G. M., Wigan; &c., &c. 
The Christian World, Church Standard, Church of England Temperance 
Chronicle, Southport Visitor, Alliance News, Labour News, Melbourne 
Herald, Batley Reporter, Leigh Journal, Insurance Record, &c., have 
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